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YORK COUNTY HOSPITAL. 


CASE OF PARTIAL RESECTION OF ELBOW-JOINT: BONY 
ANCHYLOSIS. 


By W. D. Hussanp, Esq., Surgeon to the Hospital. 


Mattuew Rovrtence, aged 8, a pale anemic lad, but other- 
wise healthy, and with no decided marks of scrofulous ca- 
chexia, was admitted into the Hospital, August 14th, 1856. The 
right elbow-joint was much swollen, and painful on the 
slightest motion or pressure. The skin was red and inflamed ; 
and a fistulous opening existed over the external condyle of the 
humerus, through which that process could be reached with 
the probe, and carious bone clearly diagnosed. 

No account could be obtained of any injury to the joint from 
a fall or a blow, and he was stated to have enjoyed uniform 
good health. _ 

September 4th. The boy having improved considerably 
under the use of cod-liver and ferruginous tonics, with good 
diet, I proceeded, with the concurrence and assistance of my 
colleague Mr. R. Hey, to perform excision of the joint. The 
joint was exposed by Liston’s incisions, the ulnar nerve being 
drawn on one side, when a loose portion of bone, evidently de- 
tached from the external condyle, was found in the articula- 
tion, and removed with forceps. On careful examination of 
the humerus and ulna, after the ligaments were divided, the ex- 
ternal condyle alone was found to be diseased ; and, on the advice 
of a metropolitan hospital surgeon of eminence who happened 
to be present, I was induced to deviate from my original 
intention of excising the ends of the articulating bones, 
and confine the resection to the external condyle. This was 
readily done with a small saw; and the soft parts having 
been brought together, the arm was placed in a splint at an 
angle of 140°. 

September 28th. The wound has entirely healed, having 
progressed most favourably each day since the operation. 
Passive motion was now ordered to be attempted, and the 
elbow to be gradually brought to a more acute angle; so that, 
should anchylosis follow, the joint may be anchylosed in a 
position more favourable for its use. 

October 25th. After every effort to obtain some movement 
at the elbow, the most perfect anchylosis appears to have 
taken place; but the arm is fixed in a position most advan- 
tageous to its utility. 

June 1857. I had an opportunity of examining the arm. 
There was not the slightest motion in the joint, which sppeared 
able to resist any amount of reasonable force, on an attempt 
being made to extend or flex the arm. There had been no 
further disease; and the boy stated that he found no inconve- 
nience from the loss of moticn in the joint. 


Remarks. Excision of the elbow-joint, whatever difference 
of opinion may exist as to that of the larger and more 
important knee-joint, is now an established operation, and 
is one of the most successful results of conservative sur- 
gery. Seldom fatal, or requiring a secondary amputation, it 
presents none of those uncertain results which have followed a 
similar procedure at the knee-joint, and fully justifies the re- 
mark of Erichsen, “ that excision of the elbow-joint has been 
more frequently practised than that of any other of the articu- 
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lations; and the result has been, on the whole, far more satis- 
factory.” While, however, firm anchylosis is desirable at the 
knee, a very different result must be sought for at the elbow. 
The lower extremity would be useless with a loose unmanage- 
able knee-joint ; but a false joint at the elbow, by which the arm 
is enabled to retain a certain power of flexing and extending the 
lower arm on the upper, is here an object of the highest mo- 
ment. Any procedure, therefore, which interferes with this re- 
sult, is certainly to be avoided; and the case now under con- 
sideration is an evidence that partial excision of the elbow-joint 
is liable to be followed by complete loss of motion. I acted in 
this case on very high authority, but, in any similar case, shall 
certainly not be disposed to adopt a similar procedure. 

Stromeyer asserts that anchylosis, in true excision of the 
elbow-joint, may always or generally be prevented by proper 
after-treatment ; and the results of entire, compared with par- 
tial excision, in the Schleswig-Holstein campaign, strongly 
confirm this opinion. When some of his patients, on whom 
excision of the elbow had been performed, fell into the hands 
of the Danes, who did not practice the operation, a neglect of 
the proper treatment led to complete anchylosis. And, with 
regard to partial resection, Esmarch states that, in the cases 
in which it was adopted, bony anchylosis followed after 
a tedious recovery. The portion of synovial membrane left 
accounts for this troublesome action ; for a total removal of the 
synovial cavity prevents the occurrence of those formidable 
symptoms which follow a wound or other injury. Hence I 
would venture, from the results of this and other reported 
cases, to draw a conclusion that entire, and not partial resec- 
tion of the elbow-joint, ought to be the rule in operations for 
the removal of diseased or injured bone. 


GREAT NORTHERN HOSPITAL. 


EXCISION OF THE KNEE-JOINT, FOR RECTANGULAR ANCHY- 
LOSIS OF SIXTEEN YEARS STANDING, 


Under the care of P. C. Price, Esq. 


On Tuesday week, Mr. Price excised the left knee-joint of a 
young man aged 19, who had been admitted under his care at 
the Great Northern Hospital, for rectangular anchylosis of the 
articulation. The patient, a fine healthy lad, believes he met 
with an accident to his left knee some sixteen years since, and 
about the same period the articulation became involved with 
disease. It would appear that extreme neglect has led to the 
present deformity. The tibia is apparently dislocated into the 
popliteal space somewhat behind the condyles of the femur; and 
the head of the bone has a lateral twist outwards, which gives a 
still more unsightly appearance. The patella is firmly attached 
to the extremity of the femur between the condyles. There is 
slight motion on attempting to flex the lower limb; but the 
hamstring tendons are remarkably tight. The thigh-bone, 
with its muscular coverings, is considerably smaller than its 
fellow; and the leg presents the same appearance. Amputation 
has frequently been proposed, but refused by the patient. 
Mr. Price thought the case in every way fitted for the operation 
of removal of the joint, which was taken away entire. The 
femur was first cut through at two and a half to three inches 
above the ends of the condyles; and about three-quarters to 
one inch of the tibia, with the head of the fibula, taken away, 
The leg came easily into a straight position with the thighs, 
and the limb was placed at the time on one of the splints 
a by the operator in the Lancet of January 24th, 

We shall watch with extreme interest the termination of 
this case, as it opens a fresh feature with regard to the appli- 
eation of excision of distorted joints in preference to amputa- 
tion of limbs, which, by judicious treatment, may become 
thoroughly useful. 
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[Nov. 28, 1857. 


ST. GEORGE’S HOSPITAL. 


I. TUBERCULAR DISEASE AND ULCERATION OF THE PERITO- 
NEUM AND UTERINE ORGANS: PHTHISIS PULMONALIS,. 


Under the care of W. E. Pacr, M.D.Cantab. 
[Communicated by G. Gopparp RoGers, M.D., Medical Registrar.]} 


CAsE1. E. P.,acook, aged 21, living in Westminster, had been 
in the Hospital for some months during the early part of the 
year; and, after leaving in July, in about three weeks again 
came under the physician's care. Her illness commenced in 
February last, with retching and violent abdominal pain, and, 
at this time, the catamenia were both profuse and frequent. 
Her abdomen was somewhat tympanitic, but fluid could also be 
felt. She perspired profusely, and very often suffered from 
relaxed bowels. Her feet were always very cold. During the 
first part of her residence in the Hospital she brought up, at 
various times (generally in the night), large quantities of 
dark green fluid. The abdomen was always very tender on 
ressure, and she used to make frequent complaints of bearing 
own and uterine pains. Throughout the day she was con- 
stantly troubled with nausea. At the apex of the right lung 
was dulness anteriorly, and harslr breathing with undue vocal 
resonance posteriorly. She had not been long in the house 
before backing cough set in, accompanied by sanious ex- 
pectoration. At the latter part of her illness, when unmistak- 
able tubercular disease existed in both lungs, this expectoration 
was very thick and purulent. The urine never exhibited any 
trace of albumen. One of the most remarkable phases of her 
long iilness was a succession of fainting fits, occurring in 
March, April,and May. After their occurrence she was always 
left in a very exhausted condition, the whole body not unfre- 
quently being covered with a cold clammy perspiration. 

At the latter end of March, after continued menorrhagia, she 
became subject to a yellow vaginal discharge, profuse, but not 
very offensive. This ceased after lasting many weeks; and in 
May and June she showed signs of temporary amendment, 
and used to get up daily. The fainting fits kept off, and the 
sickness was only occasional. Then she went out, hoping 
that change of air would set her up, but, as before stated, soon 
returned with all the old symptoms aggravated, except that 
there was less vomiting, although constant nausea. The vaginal 
discharge especially was very profuse, and there was extreme 
tenderness all over the hypogastric region. Her cough and 
expectoration increased daily : she wasted almost toa skeleton, 
but lingered until the middle of the present month. 

The autopsy took place twenty hours after death. The 
larynx, trachea, and bronchi, were healthy, as was the heart. 
The left pleural cavity was almost obliterated by old adhesions ; 
the remaining part of the sac contained a little yellow fluid. 
There was a large ragged cavity in the apex of the left lung, 
and a few tubercles in its lower lobe. The upper lobe of the 
right lung contained several cavities; its lower part was 
studded with tubercles, and the parenchyma was oedematous. 
A portion of the peritoneal cavity was closed off from the rest 
by adhesion of the lower border of the stomach to the liver and 
abdominal viscera and parietes. The detached pouch so formed 
was filled with pus. The recto-uterine pouch of the peritoneum 
contained feces. The liver was healthy; the spleen grumous. 
Both kidneys were pale, and had their pelves dilated. The 
suprarenal glands were natural. There were several strumous 
deposits under the mucous membrane of the lower end of the 
ileum, but there was no ulceration. About the subperitoneal 
cellular tissue were numerous deposits of a similar character, 
each about the size of a pea. On tracing the opening into the 
recto-uterine pouch, it was found to be a circular orifice with 
sharp margins leading into the rectum just behind the uterus. 
There was strumous deposit, and ulceration of the upper part 
of the cervix, the body, and fundus uteri. The Fallopian tubes 
were full of the same deposit, and were as large as the small 
intestine. Both ovaries were much fissured and corrugated. 
The end of the right Fallopian tube, and the right ovary, 
were matted to the parts about the orifice in the rectum. There 
were two other smaller openings in this pouch of peritoneum 
which led up into the cellular tissue at the back of the 
abdomen. 

Case 1. In April, 1853, S. H., aged 18, a pallid, phthisical 
looking girl, came under the care of Dr. Nairne. She dated 
her illness from suppression of menstruation four months pre- 
viously, during the whole of which period she had suffered 
more or less from pain in the abdomen. Before this the 


catamenia had been regular, and her general health good, 
with the exception that she had suffered from headache occa- 
sionally during two or three years. Latterly the pain in her 
head had become more severe, and was occasionally accom- 
panied by double vision. A remarkable oscillatory movement 
of the eyes was observed, which especially affected the right 
one. Her pulse was frequent, and without power; tongue 
dirty ; bowels relaxed; abdomen full, firm, and flatulent, with 
some tenderness on pressure, especially on the right side. 
The heart seemed healthy; and no satisfactory evidence of dis- 
ease of the lungs was obtained on her first admission. Her 
face was frequently much flushed; this, she said, occurred 
especially ‘after sleep.” The left hand was remarkably cold, 
and this not solely from being uncovered; for she said that it 
had been “numb” for twelve months past, and was always 
colder than the other. A few days later the oscillatory move- 
ments of the eyeballs were more marked; there was strabismus, 
and decided double vision. The urine was free from albumen, 
alkaline, and contained granular phosphate of lime, oxalate of 
lime, and epithelium. The pain in the abdomen gradually in- 
creased in severity, and obstinate constipation accompanied it. 
A fortnight later diarrhea set in, followed again by constipation, 
but not so obstinate as before. The other symptoms remained 
unchanged; the flushed cheeks, the oscillatory movements of 
the eyes, and the numbness of the left hand. Gradually the 
sight of the right eye failed her; a depressed languid state 
came on, and she took very little notice of anything. Ap- 
parently general loss of power to a certain extent followed ; 
articulation and deglutition were performed with difficulty ; and 
she speedily sank. 

At the examination, twenty hours after death, on removing 
the calvaria the Pacchionian bodies were found enlarged, and 
there was much fluid in the subarachnoidean space. The sub- 
stance of the brain was more vascular than natural. A smalh 
mass of tubercle, about the size of a horse-bean, was found at 
the back part of each posterior cerebral lobe, imbedded in the 
grey substance. Another irregularly rounded mass of tuber- 
cular deposit occupied the centre, right side, and back of the 
medulla oblongata. In the upper part of the pons Varolii, 
projecting somewhat into the anterior wall of the fourth ven- 
tricle, was a scrofulous mass, of similar size to the one just 
named. The lateral ventricles were full of fluid. 

The apex of the left lung contained a large number of 
tubercles. Old a adhesions existed on the same side, 
The heart was healthy: so were the intestines, liver, spleen. 
and mesenteric glands. In each kidney small masses of scro- 
fulous deposit were found. In the sheath of the right psoas 
muscle was a large abscess, reaching as low as the pelvis, and 
as high as the last dorsal and first lumbar vertebre, which 
bones were softened and carious. In the vagina were five cir- 
cular ulcers, varying in size from a threepenny piece to a shil- 
ling. The os and lower part of the cervix uteri were ulcerated. 
The upper part of the cervix and the whole of the interior of 
the cavity of the uterus were extensively ulcerated, exposing a 
rough uneven surface, covered over with white scrofulous 
deposit. The Fallopian tubes were much enlarged, their coats 
thickened, their mucous lining destroyed, and their canals 
filled with strumous matter. The end of the right one was 
dilated into a large cavity, full of white floccular creamy 
fluid. The left ovary contained a quantity of strumous pus; 
the right one was healthy. The form of the Fallopian tubes 
was much altered; in parts they were dilated and tortuous. 
The abscess described above communicated by means of a large 
circular orifice with the end of the right Fallopian tube. The 
fimbriated extremity of the same tube was thickened from 
scrofulous deposit in its substance. 

Remarks. The second of these cases would be worth re- 
cording if only on account of the cerebral symptoms. Similar 
cases I have more than once reported in the pages of this 
Journal, and they afford some of the best opportunities for 
exercising and displaying the powers of the skilful diagnostic 
physician. But I have now taken it as an accompaniment to 
Case 1, because the two are the only well marked instances, so 
far as I can ascertain, which have occurred of late years at 
St. George’s to illustrate the pathological anatomy of the 
female organs of generation in tuberculosis. Ancell, in his 
valuable and complete treatise, speaks of the discrepancy of 
opinion which exists respecting the state of the generative 
powers in tuberculous subjects; but from the statements of 
Louis and others there appears very little doubt at all events 
that the menstrual functions from an early age, and before 
local symptoms set in, are performed irregularly. I merely 
mention this as coinciding with the histories given above, 
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where, in the one case menorrhagia, in the other amenorrhea, 
preceded the breaking up of the general health. 

With respect to the remarkable and profuse vaginal discharge 
in the first patient, I conclude that it consisted chiefly of 
softened tubercular matter. For cases confirmatory of this 
supposition, I must refer the reader to the writings of Carswell 
and Louis. The loading of the Fallopian tubes with strumous 
deposit, and their consequent dilatation and tortuosity, seems 
to have been observed more frequently than the occurrence of 
the same deposit in the uterus itself. Ulceration of the vagina, 
such as was noticed in Case 1, is rare; and when it does take 
place, it is generally due to the action of the discharge, which, 
as first stated, probably consists of softened tuberculous matter. 
In Case 1, fecal matter was found in the recto-uterine pouch 
of the peritoneum, owing to the extensive ulceration which 
had taken place into the gut. That this is not of very frequent 
occurrence in scrofulous disease, is evident, as Dr. Watson 
(vol. ii, p. 182; third edition) says that only once has he known 
it to happen. 

These brief remarks I think sufficiently point out the com- 
parative rarity of cases like the above. If reference is made 
to Mr. Ancell’s Table, showing the frequency of the development 
of tubercles in the various organs of the body in upwards of one 
thousand cases, and the relative frequency in each organ, a 
mere fractional part of the whole number will be found to come 
under the head of “ Female Organs of Generation”. Yet, as 
Mr. Ancell candidly owns, this table is only one step in the 
right direction: and we quite agree with him that the adoption 
of the numerical method on a far larger scale, and an uniform 
plan for the registration of post mortem appearances, are abso- 
lutely necessary in order to arrive at correct conclusions as to 
the relative frequency of tubercles in the different organs. 


II, GANGLIONS IN RELATION WITH THE RADIAL ARTERY. 
Under the care of Prescorr G. Hewett, Esq. 


M. Cuassatenac has recently, we believe, directed attention to 
the fact that ganglions lying on the outer side of the wrist are 
sometimes situated beneath the radial artery, and that care is 
required in these cases to ascertain the position of this artery 
before a puncture is made. Two instances have recently been 
under Mr. Prescott Hewett’s care, which illustrate the truth of 
this observation. In both, ganglions connected, in all probabi- 
lity, with the tendon of the supinator longus muscle, were 
observed to have raised the radial artery, which could be felt 
pulsating on the superficial surface of the swelling. In one 
ease, that of a boy six years of age, the swelling was of small 
size; it was punctured at one sive beneath the artery, and was 
soon cured. In the other case, that of an adult, the swelling 
was of large size. No treatment was adopted, as the man was 
only passing through London. 


ST. BARTHOLOMEW’S HOSPITAL. 


COMPOUND FRACTURE OF THE THIGH, WITH INJURY TO, 
AND ABSCESS IN, THE OPPOSITE KNEE-JOINT. 
Under the care of E. Stantey, Esq. 

(From Notes by E. Barker, Esq., House-Surgeon.] 

Tuomas J., aged 10, was admitted under Mr. Stanley’s care in 
the evening of September 30th, on account of an accident in 
which his right leg had become entangled in the spokes of a 
cabwheel. He had suffered a compound fracture of the right 
thigh a little below the junction of the upper and middle third. 
The fracture ran in an oblique direction, and the upper frag- 
ment was protruding from the wound. There was much col- 
lapse; both limbs were cold. In the left leg (which was 
much bruised, in consequence of his having been dashed 
against the ground), the tibial arteries could be felt pulsating 
feebly, but no pulsation could be felt in the other limb. He 
was said to have lost much blood, but there was no great 
hemorrhage at the time of his admission. The boy com- 
plained of feeling drowsy. As it seemed doubtful whether the 
artery had not been wounded, Mr. Stanley was sent for. Be- 
fore his arrival, however, the pulse had reappeared in the 
tibial arteries of the injured limb; the idea of the necessity 
of amputation was therefore abandoned, and the limb was put 
up in splints, extension having been made under chloroform. 
Effusion into the knee-joint came on in the course of a few 
days, leading to the suspicion of fracture of the lower epiphysis 
of the femur. His situation, however, of course precluded any 
examination. He remained in a very listless, languid condi- 
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tion, exceedingly irritable and tender to the touch everywhere. 
On October 5th, the left leg was seen to be excessively edemae 
tous and swollen, with much blood effused all aroundit. On 
October 8th, effusion was noticed in the left knee-joint, and 
there was a sensation of fluid at the lower part of the thigh. 
He was ordered nourishing diet and port wine; and an incision 
was made on the outer side of the limb, down to the tendon of 
the rectus muscle. This, however, did not give exit to any 
matter. On the 12th, more incisions were made, in the hope 
of finding matter in the neighbourhood of the joint which was 
setting up irritation and causing effusion in its cavity; but, as 
this was frustrated, it was determined to open the cavity of the 
knee-joint, which was accordingly done on October 19th, when 
@ quantity of purulent fluid was evacuated by a free incision 
into the outer side of the knee. Things went on after this 
pretty well till November lst, when, as the house-surgeon was 
going round the ward, he observed that the boy was un- 
naturally pallid, and, on turning down the bedclothes, dis- 
covered that he had lost a very large quantity of blood from the 
wound of the compound fracture. The source of this hemor- 
rhage remained obscure; it had ceased before it was discovered, 
and therefore, of course, no steps were then taken to find the 
bleeding vessel; and it did not recur. Since then he has been 
going on quite well. The wound in the knee-joint, after having 
remained open for more than three weeks, had been, on the 
last report (November 23rd), closed for some days; and an 
attempt was about to be made to restore the movements of the 
joint by passive motion. The fracture is in process of con- 
solidation. 


Remarks. We hope to give the termination of this in- 
teresting case at some future time ; meanwhile, what we wish to 
call our readers’ attention to is the difficulty which was at first 
experienced in deciding whether the artery was wounded or not. 
The total absence of pulse in the artery of the injured side, 
while that in the opposite artery was plainly felt, would have 
led, if too hastily acted on, to a conclusion which would, in all 
probability, have been found erroneous. The hemorrhage, 
which occurred so long after the accident, was not clearly 
proved to have been arterial, and might have been caused 
merely by some accidental change of posture, or other slight 
cause ; still, coupled with the other features of the case, it was 
suspicious. Mr. Stanley mentioned at the time that he had 
seen instances in which the pulse had been suspended tempo- 
rarily in arteries of injured limbs, and where the spont:neous 
restoration of the circulation had shown that this had been the 
result of some temporary loss of tone from contusion, and not 
laceration. The child's recovery appears now almost certain ; 
and we hope to have to report that the motion of the injured 
knee has been restored—a circumstance which does occur 
in childhood not very unfrequently, after abscess in the joint. 


- Erratum. In last week’s Report from St. Mary's Hospital, 
at p. 964, column 1, last line but two of Case rv, for “ cuticu- 
lar” read “ articular”. 


Original Communications. 


DIPHTHERITIC CONJUNCTIVITIS. 


By Aveustin Pricnarp, Esq., Surgeon to the Bristol Royal 
Infirmary, and the Bristol Eye Dispensary. 


I can find in no systematic or other treatise on the Diseases of 
the Eye which I have had an opportunity of examining,* a 
description of a pathological state which I wish to bring before 
the notice of the Association, and with which I and doubtless 
many of my fellow associates have been familiar for some 
years. Writers upon ophthalmic surgery must have noticed 
it, if they were practically acquainted with their subject on an 
extensive scale ; but they do not appear to have considered it a 
disease sufficiently distinct to require a separate description. 
I allude to acute conjunctival inflammation, with fibrinous 


* I have looked through, for this purpose, the authors named in the 
following formidable list :—Demours, De Sauvage, Guthrie, Wharton Jones, 
Jiingken, Lawrence, Mackenzie, Middlemore, Morgan, Sanders, 8 a, 
Slade, Vetch, Walker, Ware, Wardrop, Warner, Watson, and Weller; besides 
the “ Cyclopedia” and “ Library of Medicine”, the “ Dictionnaire de Méde- 
cine”; and West, Underwood, Evanson and Mansell, and Syer, on the 
Diseases of Children; and other general works on the practice of 
and surgery. 
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exudation, and it may very properly be called “ Diphtheritic 
Conjunctivitis”. 

We are all acquainted—many of us too well—with the two 
peculiar diseases of the trachea and pharynx: croup, or “ tra- 
cheitis”, and “angina membranacea”, or “ diphtheritis”, both 
characterised by the effusion of coagulable lymph upon the 
mucous surface; the former (croup) being an acute idiopathic 
inflammation, with fibrinous exudation, of the mucous mem- 
brane of the trachea in apparently healthy subjects, often in 
children remarkably strong and stout for their age; and the 
latter (angina membranacea) occurring sometimes in an 
epidemic form, and seen generally in children who have been 
exposed to the contagion of searlatina, or who have actually 
had that disease; and itis the same disorder as the “inflamma- 
tion diphtherique”, described by M. Bretonneau in his memoir 
read before the Royal Academy of Medicine. 

The pethological condition of the two diseases is the same ; 
that is, an inflamed mucous membrane (in one instance in the 
trachea and bronchial tubes, in the other about the pharynx 
and isthmus faucium) secretes coagulable lymph instead of 
serum or mucus or pus, as is commonly the case; but why in 
some strong healthy subjects, and in some cachectic and 
weakly ones, this peculiar change in the product of mucous 
inflammation takes place, I can form no opinion. 

I have now seen nine or ten cases of acute conjunctival in- 
flammation in young children, where, instead of the ordinary 
serum, mucus, or pus, fibrin has been effused, of the same 
physical characters as that effused in a recent case of acute 
pleurisy, which has adhered to the lids, and when unchecked 
by treatment has spread over the surface of the globe and de- 
stroyed the sight; but until lately I have never seen any rea- 
son to associate this condition with the poison of scarlatina. 
The cases which I have noticed have been nearly, if not quite, 
all during the period of the first dentition. When the disease 
comes on, the lids are first affected, and to them the inflamma- 
tion is, in the majority of instances, confined. They are much 
swollen, and, upon everting them, a layer of yellowish-white 
lymph is found adherent to the mucous surface, fitting it ex- 
actly, and reaching to the very margin; this may, with some 
difficulty, be peeled off, by laying hold of it with a pair of 
forceps, but the process causes bleeding from the conjunctiva 
underneath ; and I have no doubt but that vessels are soon 
developed in the false membrane which communicate with 
those of the lids. I have examined a layer of lymph thus re- 
moved under the microscope, and have seen one or two red 
lines upon it, which I believe to have been vessels; but the 


_ Specimens are so rare that I have had no opportunity of re- 


peating this examination, and I should be sorry to base any 
decided statements upon one experiment. 

All the cases which I have seen, with the exception of 
two, have been cut short at this stage by suitable treatment ; 
but in one of these two, which occurred many years ago, 
the lymph, after being repeatedly reformed on the pal- 
sae conjunctiva, was also secreted on the globe, and 

e adherent to the sclerotic and cornea, and the sight of 
that eye was lost. In the other, which I will briefly narrate, 
both eyes were lost two or three weeks before I saw the child, 
who ultimately died of the irritation. The history which fol- 
lows proves the connection of this disease with the “angina 
membranacea”, and with scarlatina, and its pathological identity 
with the former, and it shows also that under certain circum- 


stances inflammation of the eyes may be a fatal disease. There 


are other interesting points connected with the account, such 
as the question of the contagion of this diphtheritic state, or 
the distinctness of the poison, and the risks of exposure 
to cold, or to unwholesome or fetid exhalations after scar- 
latina, which I cannot enter into now; but I may express my 
belief that this tendency to secrete fibrin from the mucous 
membranes will be found to be associated with that inflam- 
matory condition of the system following scarlatina, familiar 
to us all, in which albumen is found in the urine, and patients 
become dropsical. 

In one of the suburbs of Bristol is a street which has appa- 
rently been unfinished for a long time; the houses are not of 
the poorest kind, but the broken end to the rows, and the ab- 
sence of any thoroughfare, give it a desolate aspect; behind 
the houses are small gardens with a ditch and open drain. There 
had been scarlet fever in one of the houses in August last, and 
in a neighbouring one my patient lived; and the following is 
the account of her illness and that of her family. 

Case 1. Julia Palmer, aged 3 years, was taken ill with fever 
on Thursday, September 3rd, and the eruption of scarlatina 
came out on the 4th. She went through the usual course, and 


got better; but after a while her eyes became weak and sud- 
denly dull, and by the 2lst they were quite opaque, and from 
that time she was blind. 

She was admitted my patient on Monday, October the 12th, 
with lids much swollen, and tears running from her eyes. She 
evidently had no perception of light; and although she seemed 


- in tolerably fair condition, she was very weak. Upon separating 


the lids, I could see the globe and the lids thickly covered with 
layers of coagulable lymph, the cornea being altogether in- 
visible. I ordered her milk diet, and simple fomentations with 
warm water twice a-day for the eyes, for no active treatment 
could do more than give her pain and increase her irritability. 
After two or three days she had some wine and a drop or two 
of laudanum twice a-day, but she gradually became weaker. 

On Thursday, the 15th, she seemed less able to sit up in 
bed, the swelling of the lids subsided, and blood in minute 
quantities escaped from the eyes. She was a pitiable object, 
sitting against the pillow, and constantly moaning and feeling 
about with her hands, calling upon her mother ; and I was not 
sorry to find that she died on the morning of the 17th. 

The body was not examined, but the eyes were removed. 
There were thick layers of lymph adherent to the sclerotic, and 
very dense, and apparently organised. The cornea had disap- 
peared, the iris being exposed, and the lens entirely opaque. 
I have no doubt but that the cornea sloughed on the 15th when 
the discharge of blood took place, and that pressure from the 
effused lymph, and the low condition of the vitality of the 
child, were the cause of its sloughing. 

Other members of the family were also affected, and with 
the following results :— 

Case. C. P., aged 14 months, was taken ill at the same 
time, and went through the ordinary stages of scarlatina with- 
out bad symptoms ; but on recovery was a good deal exposed 
to cold, for the mother had to carry it to and fro in her arms 
during the time she was nursing the others. It was taken 
about the end of the third week in September with croupy 
symptoms, and died on the 17th of October of fetid sore 
throat, choked by the false membranes which were secreted 
from the pharynx, and which the mother used to brush out in 
considerable quantities. 

Case mr. James P., another brother, aged 5 years, was also 
taken at the same time, and appeared to recover in a satis- 
factory way. He was taken with a metallic croupy cough about 
the same time as the last, and died on the 22nd of October, 
suffocated in the same way by the false membrane. 

Cases Ivandy. B. and A. P., two older sisters, about 9 and 
11, went through the scarlatina in the same way, and were 
taken in like manner with the croupy cough, but they reco- 
vered, having had fewer shreds of membrane about their 
throats. The eldest also had diphtheritic conjunctivitis in a 
milder form, for flakes of lymph formed in her eyes ; and upon 
one occasion so large a portion was detached from her lid, that 
it covered the cornea for a while, and they thought she had 
suddenly become blind. 

These five children constituted the whole of that family liv- 
ing at home, and, as has been seen, were thus affected :-— 

1. The eldest had diphtheritic inflammation of the throat 
and of the conjunctiva, and recovered. 

2. The second had diphtheritic inflammation of the throat, 
and recovered. 

3. The third had diphtheritic inflammation of the throat, 
and died. 

4. The fourth had diphtheritic inflammation of the con- 
junctive, with destruction of the eyes, and died. 

5. The fifth had diphtheritic inflammation of the throat, and 
di 


ed. 

In this list we have both recoveries and deaths from both 
sets of cases. 

Lastly, as to the treatment of this disease of the eyes. I be- 
lieve that for its cure, besides great cleanliness, it is essential 
to strip away all the false membrane from the eye and lids, and 
to apply to the entire surface a strong solution of nitrate of 
silver, at least twenty grains to the ounce. This must be re- 
peated daily until the tendency to the reproduction of the 
lymph has been checked. At the same time I should strongly 
recommend mild purgatives (containing mercury in some 
simple form) ; and if the patient is very full and hot, a leech to 
the temple will be of service. Poultices, wet pads, too pro- 
longed fomentations, or anything resembling plasters, band- 
ages, or dressings, must be entirely discarded. I think that 
the nitrate of silver plan will cure the disease if it is followed 
up in an energetic way. To attack it by any remedy not 
directly applied to the inflamed organ would be to lose time 
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and probably the patient’s sight as well; and if in parallel cases 
we could get at the mucous membrane of the larynx and 
pharynx, and apply the same solution to it, I think the result 
would be as satisfactory. 


N.B. Only one of these five cases was under my care; the 
other particulars I obtained subsequently from the mother, a 
very intelligent woman. 


CASES OF NERVE-DISORDER, RECORDED WITH 
REFERENCE TO THE PROBABLE OPERATION 
OF MALARIA AS A CAUSE. 


By C. Hanprretp Jones, M.B., F.R.S., Physician to 
St. Mary’s Hospital. 
Serres II (continued.) 

CasE vir. C. M., aged 39, single, a butler, was admitted 
August 17th, having been ill five weeks. He has been para- 
lysed to a considerable extent in both hands, so that he cannot 
ss himself, nor pick up anything. His feet are also weak, 
and flap down in walking. The hands and arms ache at 
night, so that he cannot sleep. The paralysis is getting worse. 
He has derived no benefit from blisters to the neck. He feels 
very weak all over. The head is hottish, but he has not much 
pain in it. The tongue is coated at the back; the bowels 
costive; the skin natural; the pulse large, soft. The urine 
examined some days later) was of specific gravity 1014, of 
good full colour, not albuminous. There was great if not com- 
plete loss of sensibility in the parts paralysed. He states that 
his illness came on gradually, apparently from excess in drink- 

ing, not in venery. He never lost his consciousness. 

He was treated from the first with five grains of quinine 
three times a day, which was continued till September 3rd, 
when he was much better in himself; the power of the right 
foot much improved, of the left but little; the hands still very 
weak. Citrate of iron and quinine were then prescribed, in 
doses of ten grains three times a day, with fifteen minims of 
tincture of nux vomica. 

September 10th. The hands are improved, but are very 
numb, and get very weak towards night. 

September 17th. The feet and hands are stronger. He 
is very much better in himself; he can lift and hold better 
than he could; but the more delicate movements he cannot 
yet manage. He says this is from numbness and stiffness of 
the fingers. 

October 19th. He has been at Kingston, and is very much 
better. He has had no medicine during the last ten days. 
He can dress himself, and do anything almost. He still has 
some “dead thick” numb sensation in the fingers, and some 
“loose” sensation about the left leg; “it does not come up in 
walking so well as the other.” 

November 2nd. He is still further improved. 

Remarks. Whatever may have been the exact seat of the 
palsy in this case, it seems clear that it must be ascribed to a 
simple failure of nervous power, and not to organic alteration. 
The excess he had indulged in, I suppose, acted as a predis- 
posing cause, impairing the tone and resisting power of the 
nerve-structures ; and then this gave way completely under the 
influence of the constitutio anni, which seems constantly, at 
the present day, to depress nervous force. A correct diagnosis 
of these cases is most important, but not, I think, always 
easy. The existence of great general debility (apart from the 
paralysis), and the juvantia and ledentia, are the chief points 
to look to. 

Case vir. H., aged 45, a labourer, was admitted July 9th, 
Whilst at work, he was seized with violent pain across the 
loins, and with numbness running down the legs. The urine 
was retained, so that he could not pass it; and there was in- 
voluntary discharge of feces. When first seen, he was lying 
on his back at full length, the toes pointing straight out; the 
skin cold; the legs paralysed and insensible, even when pinched 
with the nail. He was quite unable to stir. He had no pain 
nor disorder elsewhere. He was quite conscious. He was 
ordered to have an enema of turpentine with aloes; and to 
take immediately five grains of calomel, with ten of compound 
jalap powder. After the enema and powder had acted freely, 
the limbs still remained powerless; the pain continued, but 
was relieved by the use of a croton-oil liniment. 

July llth. He was ordered to have ten grains of disulphate 
of quina three times a day. 

July 12th. Sensation had returned. 
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July 13th. He is able to sit up in bed. 

July 20th. He attended himself at the Di 

July 23rd. He was well. The quinine 
during all the time. 

Remarks. This case was under the care of my friend Mr. 
Moullin, whose skilful management of it deserves great praise. 
It seems to have been very similar to the preceding, the dis- 
order in both being functional, and not referrible to active hy- 
persemia affecting the nervous centres. Early treatment (not 
to say correct) is in these cases of much consequence to the 
obtaining of an early recovery. My case, which had been ill 
five weeks before I saw him, recovered much more slowly than 
Mr. Moullin’s. Dr. West has dwelt on the same point as 
regards infantile paralysis. In Dr. Graves's clinical lecture on 
Paraplegia, a case is related where severe paroxysms of gas- 
tralgia and vomiting concurred with this form of paralysis, and 
where a careful post mortem examination detected no organic 
alteration whatever. In such cases, nothing remains but to 
assume that the vis nervosa was primarily disordered, or failed. 
Such derangements in persons predisposed may be induced by 
various causes which enfeeble the general power, as, for in- 
stance, an attack of fever. In this case it is, I think, the 
malarious, rather than the typhoid or typhus, which exhibits 
the sequel of paralysis. This is what might have been ex- 
pected, as the malarious miasm exerts its prostrating influence 
peculiarly on the nervous system. It is rather remarkable 
how small an extent of the nervous system may be affected by 
the paralysis. A boy, aged 14, was recently under my care, 
who, after fever, had paralysis of the left little finger; the rest 
of the hand was only rather weak. 

Case 1x. E. Ph., cook, aged 43, was admitted December 
19th. She had been ill about four weeks. She was first attacked 
with inflammation of the legs, which got well, and she returned 
to her work; but six days ago she began to lose the use of the 
right hand, and two days afterwards that of the left. The 
paralysis of the left hand for two days was complete, that of 
the right was not so much. The arms were not affected. 
The hands were numb, but not in pain. She is much confined 
to the house, and has been two months in a kitchen withont 
going out. She has felt very weak, and has been overworked 
lately. She never had ague. She was living, when taken ill, 
near Reading. There is a small lake a quarter of a mile from 
the house, and springs of water round it. The passages and 
cellars were damp. She has suffered much with headache and 
giddiness, but not at the time of the attack. The skin is warm, 
moist; pulse 72, soft; the bowels are open. A blister was 
applied to the neck; and she was ordered to take three times a 
day five grains of citrate of iron and quinine, with ten minims 
of tincture of nux vomica; and to have half ordinary diet. 

December 23rd. The skin is cold; circulation languid; 
pulse very weak. The left hand is improving slowly ; the right 
recovered on the day of admission. ‘The blister is very sore. 

December 30th. The left hand is all right; the pulse a 
great deal better and stronger; the skin warm. She went out 
soon afterwards, quite well. 

Remarks. The foregoing is a slight case of functional para- 
lysis, but sufficiently well marked. The failure of nervous 
power in the motor nerves may have been due simply to 
fatigue, or, which I think more probable, the fatigue impaired 
their resisting power, and left them prone to succumb under 
even a slight degree of endemic influence. I incline to the 
latter opinion, because I am not aware that any amount of 
over-exertion alone is adequate to produce paralysis. 

The following personal account given by M. Bailly, of his 
own experience during his stay at Rome, will form a suitable 
sequel to the foregoing cases. After some previous symptoms, 
such as morning headache, palpitation after a midday meal, 
sleeplessness, and momentary giddiness, he suffered as he goes 
on to relate. “In the morning I was comfortable enough, but 
towards 3 or 4 p.m. a state of malaise began, and went on in- 
creasing, without my being able to fix myself its especial seat, 
I had neither pain in the head nor in the abdomen, nor any 
rigors. However, there came on, little by little, a weakness of 
legs, very difficult to conceive as occurring in an individual 
who, having never been bedridden, and experiencing no local 
symptoms, could not himself determine in what manner such 
a weakness was possible, when he examined successively the 
state of all his functions. .... All my functions were performed 
very well. Every day I went to the hospital to collect observa. 
tions, and to examine the bodies of those whose illness I had 
watched ; each time I walked about three-quarters of a league 
to dine at Rome; and, when I had to return home, I despaired 
sometimes of being able to get to the end of the way; so great 
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was the singular weakness which I felt in the knees, not in the 
same degree, or rather not at all, in the other parts of the 
body. When TI ascended a staircase, for instance, I made use 
of my hands, with which I grasped the banister, and nearly as 
strongly as at any other time, so as to draw all my body 
towards the fixed point, and so to relieve my legs, which, with- 
out this aid, could scarcely have fulfilled their habitual office. 
T am not surprised that some authors have admitted the exist- 
ence of a lassitudinary fever ; for,on examining what was most 
apparent in my state, there was nothing to be seen which an- 
nounced distinctly the lesion of any particular function. . . . If 
this lassitude was produced by the same cause which deter- 
mines adynamig in grave fevers, as in typhus, why was it not as 
great in the upper limbs as in the lower; in a word, why was it 
the only apparent symptom? Further, I may observe that 
this phenomenon is very common in the course of intermittent 
fevers.” M. Bailly goes on to say that he was freed from all 
his symptoms by one hundred grains of quinine, taken in five 
days, and a vegetable diet. (Traité des Fiévres intermittentes 
Simples et Pernicieuses, pp. 151, 152.) 

I can fully understand the state which the above extract de- 
scribes, as [ experience occasionally something of the same 
kind myself ever since I had an attack of quasi-aguish character 
during the prevalence of cholera in 1854. This consists in a 
sensation of slight uneasiness referred to the heart, which is 
aggravated by walking at all far, so that I have often felt weary 
at my heart, and not in my legs. It affects me for some days 
at a time, and I am free from it again for a long interval. 
There is nothing discoverably morbid about the heart's 
action. 

Case x. M.S., aged 41, of active but nervous temperament, 
resident in London, has been subject latterly to bronchitis in 
winter. One day, having had a degree of stomach derange- 
ment for some time, she experienced all the symptoms of a com- 
mencing catarrhal attack. She had much cough, and felt 
bruised and sore all over. Two doses of carbonate of ammonia 
with compound camphor tincture were taken. In the night she 
fell ill, with quick pulse. About 8-30 the next morning, she 
was attacked with distress referred to the heart, a sensation as 
if she were dying, breathlessness, and anxiety. I saw her about 
10 a.m., when I found the pulse at the wrist almost utterly 
gone; the hands cold; the same distress continuing ; the action 
of the heart, on auscultation of the cardiac region, very rapid ; 
the sounds normal and loud; the face pale; and the eyes 
sunken. Her voluntary muscular power was not materially 
impaired; she sat up well, and stretched her limbs vigorously. 
More than once she expressed a dread of going to sleep, lest 
she should never wake again. She seemed too restless and 
anxious to sleep or lie down. Stimulants were given freely, 
mustard poultices applied to the precordia, and the electro- 
magnetic current passed from the nape of the neck to the 
same part. Very little improvement was produced for some 
time; the pulse continued fluttering and most indistinct; but 
at last warmth began to return in the hands, and the pulse 
improved. She took three grains of quinine at 11 a.m. and 
1:30 p.m. For a good while before and after the latter hour, 
the cerebral functions were much disordered; she kept re- 
peating the same question or remark again and again, in 
spite of all answers and assurances. It was evidently a form 
of delirium. About 4°30 p.m. she became much quieter, but 


. complained of extreme weakness. The pulse was 108, of 


tolerable force; the tongue remained clean, but appeared to 
her to be dry, though it was fairly moist. She vomited once 
about the middle of the day, and coughed up a few times a 
little phlegm ; but all catarrhal symptoms had disappeared. 

10 p.m. She complains of extreme debility, and perspirations 
breaking out. The tongue is clean; the pulse large, weak, 
above 100. At 5 and 9 p.m., three grains of quinine were 
given, and twelve grains more in the course of the next day, 
and so the following half-day. She then had a grain and 
a half of calomel and a little rhubarb, which brought away a 
large solid dark evacuation, and liquid stools after. The 
action of the purge depressed her much; but she passed a 
better night than the preceding, when she had a third of a 
grain of morphia. No medicine was now given till the day but 
one after the calomel, when she began to take infusion of ser- 

mtaria, with tincture of cinchona, iodide of potassium, and 

icarbonate of potash. This was prescribed with respect to 
the possible existence of a rheumatic element in the disorder ; 
but no decided benefit was produced. After two days, citrate 
of bog and quinine were given, in five-grain doses, three times 
a 

Up to this time she remained very weak, with very little 


power of taking food, and experiencing nervous sensations 
about the chest, which made her fear a relapse. On the 
morning of the fourth day after she had begun the ferro- 
citrate of quinine, she felt a fluttering of the heart and great 
weakness, but after midday she rallied. She had improved 
previously. One of her daughters, about the same time, had 
an attack of bronchitis, in which quotidian morning paroxysms 
of chilliness and depression occurred, ceasing only after the 
administration of quinine. The ferro-citrate of quinine was 
administered in rather larger doses for a week or ten days 
longer, by which time she was convalescent, and able to 
‘0 out. 

. A few days afterwards, a relapse occurred. She was attacked 
February 3rd, about 11 p.m., by decided rigors; with violent 
beating of the heart in repeated accés, between which she felt 
better; with great depression and mental disturbance, mani- 
fested, as before, by constant loquacity and a tendency to re- 
peat the same thing and question over and over again. The 
pulse at 2°30 a.m., when I saw her, was soft and quick ; the skin 
fully warm ; the tongue parched and dried up, and coated. She 
complained of breathlessness ; threw the clothes off her chest ; 
her legs fell as if they did not belong to her; and her hands 
tingled. I gave her fifteen minims of liquor opii sedativus, and 
twenty minims of chloric ether; but, though the symptoms gra- 
dually subsided, she did not get to sleep till 5a.m. At 7-30 a.m. 
she began to take two grains of disulphate of quinine every 
three hours. 

February 5th. She was better all yesterday until 11 p.m., 
when the same symptoms recurred, but less severely. She got 
some tolerable sleep, but experienced a recurrence in the 
morning of disturbance of the heart’s action, with a feeling as 
if she were dying. This subsided after some time, and she 
remained till the afternoon weak and depressed. The appetite 
was lost. She had whizzing in the ears from the quinine. 

February 7th. She passed a tolerably good day yesterday; 
the appetite, however, remaining very bad, and nausea being 
felt at times. Last night she was very bad. About 9 p.m. she 
began to have “internal tremors” and exceeding restlessness, 
which passed into high fever, and was succeeded by profuse 
sweating when at last she got to sleep. She is very weak and 
prostrate this morning, with much nausea and utter aversion to 
food. There is no enlargement of the liver or spleen. Her 
complexion is yellowish. She has some epigastric tenderness. 
The tongue is coated, dryish; the bowels are open. The qui- 
nine was omitted. A sinapism was applied to the epigastrium. 
She was ordered to have lumps of ice to swallow. 

February 9th. On the night of the 7th, she slept well with 
thirty minims of morphia solution; ldst night she slept well 
without. She has been taking, to-day and yesterday, two 
grains of disulphate of quina three timesaday. She is very 
weak, but has scarce any of her former symptoms, except 
gastric sinking and nausea. 

February 10th. There was very much perspiration last night, 
and slight shivering and much depression this morning. The 
tongue is clean; pulse quick, good. She was directed to take 
five grains of citrate of quinine and iron, with six minims of 
tincture of nux vomica, three times a day. ; ; 

Four days later, she went into the country, having materially 
improved before her departure. The change was productive of 
great benefit, and she returned apparently quite recovered. 
The stamp of aguish disorder, however, was still upon her, 
marked by evening chills, followed by slight flushes. About 
ten days after her return, she had a mild bronchitic attack, 
from which she recovered, and regained her ordinary health. 

Remarks. It is difficult to make the narrative of a case like 
the preceding complete without being tedious. The salient 
points are cardiac neuralgia, paroxysms of aguish character, 
profound debility without any organic cause. The commence. 
ment of the affection, with the symptoms of incipient catarrh or 
influenza, is worthy of remark. It seems impossible to view 
the phenomena in any other light than as the results of a de- 
pressing poison operating on the nervous system, principally 
on the sympathetic and cardiac nerves. Syncopal tertian is well 
known in South America (vide Dr. Hamilton’s pamphlet, 
p- 26), in Italy (Torti), and in France (Trousseau). Its oc- 
currence among ourselves is not common, but yet the cognate 
form of cardiac neuralgia is, I suspect, more frequent than 
most of us have any idea of. The term is used by Dr. Stokes 
as applied to what he designates simple neuralgia of the heart; 
but I do not find that he connects it expressly with malarious 
disorder. Romberg also uses the terms cardiac hyperesthesia 

and cardiac spasm, intending by the former angina pectoris; 
but he does not mention malarious disease as a cause of either. 
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He quotes, however, in a note, a passage from Laennec, which 
I subjoin as exactly expressing my own opinion. “ The ma- 
jority of physicians have nevertheless remained persuaded, in 
England, in Germany, and especially in Italy, that angina 
= is always connected with some organic disease of the 

eart, that this symptom is very serious, and that most of the 
patients who are attacked by it die suddenly. These ideas are 
by no means correct. Angina pectoris, in a slight or moderate 
degree, is an extremely common affection, and exists very often 
in subjects who bave no organic affection of the heart or of the 
great vessels. I have seen many persons who have experienced 
only some very sharp attacks, but of short duration, and who 
have been subsequently freed from them. I believe even that 
the influence of the medical constitution contributes to the de- 
velopment of this affection; for I have observed it frequently 
in the course of certain years, and I have scarcely met with it 
in others. On the other side it is true that angina pectoris 
very often coincides with organic affections of the heart; but 
there is nothing to prove that it depends on them even in these 
cases, since it may exist without them, and these affections are 
very various.” The italics in the above passage are my own. 
I do not consider the cardiac disorder in Case x as quite iden- 
tical with angina pectoris; but it was evidently very similar, 
and was attended, as well as in Case x1, with a sense of im- 
pending death. The term angina pectoris is one which I 
should be glad to see disused; it leads the mind too much to 
think of the cardiac affection as something strange and pecu- 
liar, and so confuses the practitioner's ideas in the treatment. 
Cardiac neuralgia I consider a much better term; it groups the 
phenomenon in question with a class of others which we con- 
tinually recognise and treat. It is always a gain to take away 
the idea of a special entity from a disease, and to view it as a 
morbid process, which has its parallelselsewhere. Dr. Walshe, 
in his comprehensive work on Disease of the Lungs and Heart, 
has a note to the effect “that angina of malarious origin, and 
recurring periodically, has been observed.” Of this kind, inso- 
far as its origin, was the case above related. 

Case xr. C. R., aged about 35, of sanguine habit, but rather 
weak nerve power, had been exposed to cold and got chilled. 
The same day he went out again after a hurried meal, and on 
returning took his ordinary siesta. He awoke with a very 
curious sensation of spasmodic choking all along the wsopha- 
gus; this was rather increased by taking spirit and water. He 
went to bed, and appeared relieved by the warmth somewhat, 
so that he slept for about an hour. He then awoke in the 
most excruciating pain; could only lie in one position, viz., on 
his back, slightly inclined to the right side, with the left leg 
drawn up. He could not breathe without great pain. “I 
dared not,” he says, “close my eyes, from experiencing that 
most awful sensation as if my heart would cease pulsating ; 
the agony I went through that night baffles all description.” 
For two hours he was involuntarily kicking, though well aware 
that he was doing so; he seemed to have no control over his 
limbs ; and if he chanced to kick himself the feeling was a 
most curious one, “as if one leg did not belong to the same 
body.” A mustard and turpentine poultice to the chest 
afforded some relief. When I saw him early the next morn- 
ing the pulse was excited; the tongue pretty clean; urine 
scanty and high-coloured ; no morbid sounds in heart or lungs. 
He took calomel and opium, each two grains, immediately, and 
had his chest rubbed with a liniment of aconite and opium. 
After sleeping two or three hours he awoke, and began to take 
muriate of ammonia and bicarbonate of potash in camphor 
mixture four times a-day. The next day the urine deposited a 
lateritious sediment; he was much better, and in forty-eight 
hours from the commencement of the treatment he was con- 
valescent, and has had no relapse. He has, however, both 
before and after this attack, suffered from rheumatism, mus- 
cular and periosteal. 

Remarks. In this highly interesting case the disorder seems 
clearly to have been of rheumatoid character, though much 
more approximating to the neuralgic than the inflammatory 
form. Its exact location is not easy to determine; but I think 
it is probable the sheaths of the dorsal nerves were especially 
affected. The heart’s action may have been disordered as well 
as that of the cwsophagus, by sympathetic co-ordination, the 
nerves of the parietes and of the viscera being linked together 
in their various ra@nuara. This seems not an uncommon oc- 
currence. The sensation of not daring to sleep is one that I 
have remarked in other cases of cardiac neuralgia. The in- 
voluntary kicking may have proceeded from an excited state of 
the cord, induced by the irritation of the dorsal nerves. A man 
at present in St. Mary’s under Dr. Chambers, who has had 
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tropical fever, suffers from attacks of opisthotonos, controlled 
by quinine. 

Case xu. M., aged 54, robust male, was under the care of a 
medical friend for some days on account of inflammation of the 
left testis, probably of gonorrheeal origin. It had been treated 
by three applications of six leeches each, and by other appro- 
priate means. Considerable improvement had taken place 
when my friend visited his patient on the morning of the last 
day of his life. About the middle of the day M. was suddenly 
attacked with severe pain in the region of the heart, and sent 
at once for my informant. He arrived in about ten minutes 
after the receipt of the message, but the man was dead. My 
friend had had him under his observation for some length of 
time previous to this attack, and had treated him for gonor- 
rhea on one occasion. No attack similar to the fatal one had 
ever occurred before, at least no mention had been made of 
any, nor had he suffered from any serious illness. His mind 
had been harassed somewhat lately by domestic vexation. 

I was present at the post mortem examination, and noted 
the following. Rigor mortis was well marked. The body was 
muscular, and in good condition. The heart was flabby, but 
presented no disease of the valves, no hypertrophy, nor dilata- 
tion. There was slight atheroma of the coronary arteries. 
The brain was not examined; all the other organs healthy. 
On more particular examination of the heart, its walls were 
observed to be perhaps rather thinner than usual, and the 
tissue of a less decided red than in the healthy state. The 
microscope showed some degree of fatty degeneration of the 
sarcous tissue, but not by any means enough (in my judgment) 
to account for death. 

Remarks. In this case we have a healthy man, somewhat 
weakened and depressed, seized suddenly by a severe breast- 
pang, which arrests the action of his heart, and proves fatal. 
There is no whit of evidence to prove that malaria had any- 
thing to do with the occurrence, but neither is there any to 
show any other causation. I do not for a moment imagine 
that other causes may not give rise to neuralgia; but what in- 
clines me to consider that in this case it was produced by some 
endemic influence, or the constitutio anni, is the circumstance 
which this series is intended to illustrate; viz., the notable 
prevalence at the present time of disorders of malarial cha- 
racter. I by no means affirm the existence among us of a 
marsh miasm, only of some influence producing various 
phenomena most resembling those of obscurely developed 
ague. This point seemed to accord with the experience of 
most of the speakers when I read a paper on the subject 
before the Royal Medical and Chirurgical Society. I regard, 
then, the foregoing case as one of neuralgia, such as, had it 
occurred in the forehead, or hip, or elsewhere, would have 
caused only pain; it struck the heart and the man dies. 


[To be continued.]} 


PARAPLEGIA FROM GRADUAL SPINAL 
EFFUSION (?). 
By Witr1am Waker, Esq., F.R.C.S.Eng. 


Mr. E., aged 45, modeller, a stout, well formed man, had 
always enjoyed good health, with the exception of being occa- 
sionally troubled with dyspepsia and lumbago. A year ago, he 
had a fall down some stone steps, and bruised his back and 
side. A week’s rest, under medical treatment, relieved him ; 
and he felt no further inconvenience. 

On November 3rd, of the present year, he was taken unwell 
at a tavern, whilst enjoying himself in the society of a few 
friends and neighbours, and was obliged to be led home. The 
following day he had rigors, pains in his back and limbs, 
which he ascribed to getting wet in the feet two days pre- 
viously. 

November 9th. I saw him with my friend Mr. Cornelius, 
under whose care he then was. He complained of pains in 
the chest and back; but there was no pain on strong pressure 
over the spinal column. He was unable to move his legs. On 
examining the abdomen, I found the bladder much distended. 
The pulse was 80; the tongue clean; the intellect clear; the 
eyes somewhat suffused. He had slight pain on the top of the 
head. The bowels were open; the skin moist; there was no 
vomiting. The urine was drawn off, which afforded him much 
relief. He had been taking colchicum mixture, with calomel 
and opium night and morning. 

November llth. He appeared much the same. The lower 


extremities were paralysed; he had a crampy feeling in his 
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hands. The urine was retained. He complained still of his 
head, but had perfect control over the sphincter ani. Mustard 
poultices were applied to the nape of the neck, and he was 
ordered to continue the calomel, etc. 

November 13th. He was much worse; had become drowsy, 
and was with difficulty aroused. The breathing was somewhat 
oppressed. A large blister was applied between the shoulders. 
He passed his motions involuntarily. 

November 14th. The blister had risen, but the man was in 
a sinking state, and unable to take stimulants, which had been 
ordered. He lingered on till late in the afternoon, when death 
terminated his sufferings. No post mortem examination was 
allowed. 

Remarks. This case presented itself somewhat obscurely. 
The fact of his having rheumatic pains in his back at different 
times, getting wet feet, and exposure to the night air, seemed 
to tend to the opinion that one of his former attacks of lum- 
bago was coming on ; but as time wore on, the case assumed a 
more serious aspect, bf the loss of power over the bladder and 
lower extremities. Still there was no tenderness over the 
region of the spine, nor febrile symptoms. He had a clean 
tongue, etc.; and up to a certain period perfect control over 
his bowels. 

The supposition then is, that effusion was going on within 
the spinal canal, giving rise to paraplegia, and as the fluid 
increased, affecting the upper extremities, producing death by 

apnea. 

Treatment in these cases appears to be of little or no avail; 
as, in spite of remedies, the patient succumbs sooner or later. 


THE CATARACTOUS EYE COMPRESSOR: 


A NEW INSTRUMENT FOR FACILITATING THE EXTRACTION OF 
CATARACT. 


By James VosEe Sotomon, Esq., F.R.C.S., Surgeon to the 
Birmingham and Midland Counties Eye Infirmary. 


In the removal of hard cataract from the axis of vision by 
extraction, after the upper section of the cornea has been com- 
pleted (say in the right eye), and the capsule of the lens has 
been sufficiently divided, the operator, in order to dislocate the 
cataract through the pupil, raises the upper lid with the fore- 
finger of the left hand, and with the “curette” in his right, 
makes pressure with the spoon-end of that instrument upon 
the globe, at a point about midway between the lower margin 
of the cornea and the insertion of the inferior rectus muscle. 
It will, however, sometimes happen, notwithstanding the cor- 
neal and capsular incisions have been properly executed, that 
the cataract does not come forward, but slips behind the iris, 
or perhaps sinks more or less deeply into the vitreous humour. 
Under these circumstances, it is usual (and a very good prac- 
tice) to get an assistant to harpoon the lens with a small 
sharp hook, and then gently withdraw the cataract through the 
pupil and the corneal incision—care being taken not to evert 
the flap to such an extent as shall favour an escape of the 
vitreous. This manipulation, to be performed safely, requires 
that it shall be executed by the steady and delicate hand of 
one who has been practically instructed in the operation under 
consideration. But such a one is not always at hand. I have, 
therefore, been led to devise and make use of the instrument 
here delineated. 


It consists of a cup of thin metal with four elastic ribs 
attached to it, which fits on the end of the second finger; 
to the centre of the cup is riveted a curved stem, something 
less than half an inch in length; this stem terminates in 
@ transverse bar, which is concaved, and set on at such an 
angle as will render it easy of adaptation to the globe of the 
eye. Either silver or steel may be used for the manufacture 
of the cup and ribs. Each rib should be hollowed so as to give 
it strength and elasticity. 

It will be obvious to those accustomed to operate for cata- 


ract, that the upper lid can be elevated and fixed by the index 
finger, and pressure made upon the eye-ball by the second 
finger of the same hand, arched in front of the eye, and having 
attached to it “‘ the compressor”. 

From the trials Ihave made with this instrument, I believe that 
in the operation of extraction the surgeon will gain by its use 
an equivalent to a third hand. It is less painful to the patient 
than Daviel’s spoon. The exact amount of pressure exerted is 
accurately appreciated through the tactile sensibility of the 
point of the finger. Moreover, by placing the stem of the 
hook held in the right hand just behind the incision, a 
useful degree of counter-pressure may be employed; and 
should the cataract not then come forward, or should any 
untoward accident threaten, the hook can be used to seize the 
cataract at the precise moment, and in the exact mode that 
the surgeon may consider advisable. In fact, one mind will 
direct the whole of those manipulations, which demand skill 
and knowledge for their perfect execution. 

I have had several instruments constructed, which were 
modifications in detail, but not in the principle of the one 
delineated on this page; but I prefer the elastic ribs to a flat 
ring of metal, and the curved stem to a straight one set on 
obliquely to the cup. It is of importance that the shoulders of 
the cup should be hammered over a solid thimble, or what is 
called by mechanics “ a spike”. 


Hebietos and Jotices. 


Human Ostzonocy: Comprising a Description of the Bones, 
with Delineations of the Attachments of the Muscles, the 
General and Microscopic Structure of Bone, and its Deve- 
lopments. To which is added, a brief Notice of the Unity 
of Type in the construction of the Vertebrate Skeleton. 
By Luruer Howpen, F.R.C.S., ete. Second edition. 
pp. 276. London: John Churchill, 1857. 


Axy man who manages to simplify books of instruction, which 
are the tools of the mind, deserves well of society. In medi- 
cine, the grasp is so wide, and the things to be learned so 
numerous, that the student is at first stunned, as it were, and 
despairs of ever mastering the details of a profession which 
presents so many aspects for his study. The production of 
such a book as Mr. Hoipen’s marks, therefore, a new era in our 
method of teaching. The volume that, up to the present time, 
was the text-book in the schools on Human Osteology, is per- 
haps the most lucidly written and the most elegantly con- 
structed volume we have on this subject. We allude to Mr. F. 
QO. Ward’s little volume, so familiar to students; yet, in conse- 
quence of its want of illustrations, it ranks infinitely inferior to 
the one before us. The attempt to give an account of the bones 
and the attachments of the muscles by mere verbal descriptions 
is indeed both arduous to the writer and perplexing to the reader. 
One good illustration will fix the knowledge to be acquired 
firmer in the mind than pages of mere text. Mr. Holden's 
plan of printing the names of the different parts of the bones 
upon the drawings of the bones themselves, is the true method 
of teaching directly by the eye. The student will be deeply 
thankful for this short cut to the first professional knowledge 
he has to master. “The bones” are proverbially dry; and 
when he has thoroughly familiarised himself with them, he has 
built a solid foundation for future studies. The illustrations 
are admirably drawn, and so ample in size that full room is 
afforded for the letterpress upon them indicating the different 
parts; and the plan of distinguishing the origin of muscles by 
red lines, and their insertions by blue, is happily carried out. 
No student need seek a grinder as long as he can possess him- 
self of this very admirable volume, which is now the text-book 
of the schools. The second edition contains, as additional 
matter, the cartilages and muscles of the larynx, and the 
anatomy of the internal ear, illustrated by numerous plates and 
engravings. 
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Guy’s Hosprran Reports. Edited by Saumur. Wrrxs, M.D., 
and ALrreD Pornanp. Third Series. Volume iii. pp. 513. 
London: Churchill. 1857. 

THE volume of Guy’s Hospital Reports for the present year 

contains twenty articles, of the character usually found in that 

publication. 

Mr. ALFRED Potanp has a Report of 72 Cases of Tetanus 
occurring in Guy’s Hospital since the year 1825. This is an 
elaborate statistical article ; and embraces a comparison of the 
Guy’s cases with those in the Jamsetjee Jejeebhoy Hospital, at 
Bombay, and in the Glasgow Infirmary, as well as with various 
published cases. The subject is treated in respect to the fre- 
quency of the disease ; the condition of the patient and of the 
atmosphere as predisposing causes; the form of the disease, 
and the exciting causes; the interval between the probable 
cause and the first appearance of the symptoms; the state of 
the wound at the time of occurrence of the symptoms; the 
peculiarity of the symptoms; the duration of the disease, rate 
of recovery and mortality; mode of dying; prognosis; the 
morbid appearances; and the treatment. 

Dr. HasersHon has an article on Purpura and its Connec- 
tion with Splenic Disease. 

The same author has an Anatomical Description of a Double 
Foetus. The monster consisted of two female foetuses, of the 
character described as “Cyclopian”, “ janusbildung”, “ dehy- 
pogastricus”, by Rokitansky; and “ synotus” by G. St. Hilaire. 
Dr. Habershon gives a very careful account, illustrated by 
drawings, of the distribution of the internal organs. 

Mr. J. Cooper Forster contributes Select Surgical Cases ; 
viz.: 1. Tracheotomy for the Removal of Foreign Bodies from 
the Air-Passages (three cases). 2. Injuries to Veins (two 
cases). In the first of these cases, fatal hemorrhage occurred 
in a child, aged 9, from a wound of the internal jugular vein, 
produced by a piece of broken crockery in a fall downstairs. In 
the second, a tall well developed man, aged 28, elated with 
evening festivities, had been walking on a skylight of very 
thick glass: he had fallen through, receiving a longitudinal 
wound in the popliteal:space. Profuse hemorrhage occurred, 
and he was brought into the hospital. Ligatures were applied ; 
but he sank exhausted in about three hours. On post mortem 
examination, the popliteal vein was found to divide in the 
centre of the space into two branches, one of which followed 
the usual course of the vessel and became femoral, while the 
other, somewhat larger, accompanied the great sciatic nerve. 
The sural vein joined the popliteal within a quarter of an inch 
of the bifurcation; and it was at this point that the wound had 
occurred, and had consequently implicated many vessels. 3. 
Extravasation of Urine in Children (five cases). Three of 
these cases were fatal. In all the cases, a stone was either 
removed from the urethra during life, or found in it after 
death. Mr. Forster sums up with the following practical 
directions regarding these cases :—Attend to the earliest symp- 

tom, viz., retention of urine in children; incise the parts freely 
into which frine has been extravasated; search for and remove 


' the calculus immediately; do not pass a catheter. 


Dr. Wr1ks contributes Remarks upon some of the Specimens 
of Diseases of the Bone contained in Guy’s Museum, especially 
those styled Osteosarcoma and Myeloid, with reference to the 
Question of Malignancy. 

Mr. J. F. France has an article on the Treatment of Puru- 
lent Ophthalmia. Several cases are related, to shew the bene- 
ficial effects of the timely adoption of treatment. The follow- 
ing is a synopsis of the treatment of purulent ophthalmia in 
use at Guy’s Hospital. 

“a, During the acute stage :—1. Local depletion by leeching 
the lids, and scarifying their inner surface, every twenty-four 
hours. 2. Division of the external canthus, and puncturation 
of the integuments of the lids (as in erysipelas), when the 
tension and inflammatory swelling are extreme and prevent 
exposure of the globes. 3. Scarification of the ocular conjunc- 
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tiva, according to Tyrrell’s jmode in radii, daily, so long as 
chemosis is high. 4. Application between the lids, every 
three, four, or six hours, of drops of a solution of its nitrate of 
silver, containing from three to eight grains in the ounce of 
distilled water ; the strength of this collyrium and frequency 
of its use depending on the severity of the symptoms, and 
being, consequently, modified as these abate. 5. Constant 
fomentation and ablution with decoction of poppies having a 
drachm of alum dissolved in the pint. 6. Exhibition of mer- 
cury, after proper relief of the bowels, until the chemosis is 
subdued, or the mouth affords the earliest signs of the action 
of the mineral. This remedy must be guardedly used, when 
the stage of active interstitial effusion, marked by rising che- 
mosis, has given way to that of ulceration manifested on the 
cornea. It should then be accompanied by a tonic regimen 
and by—7. Use of quinine, in cases where debility prevails at 
the outset, or is subsequently induced. 8. Moderately nu- 
tritious diet, which is generally preferable from the com- 
mencement, and may be progressively improved as the disease 
recedes. 

“g. In the convalescent or chronic stage:—9. Tonics in 
diet and regimen, varied local astringents of mild character, 
and counter-irritants, must be used to complete the cure.” 

The same author also furnishes several Opithalmic Cases of 
interest. 

Dr. Wirxs relates some Cases of Idiopathic Fatty De- 
generation: with Remarks on Arcus Senilis. The author 
believes that arcus senilis accompanies that form of so- 
called “ fatty degeneration” which consists in an increase of 
the natural adipose tissue, as distinguished from that de- 
generation of the muscular structure described especially by 
Dr. Quain. 

Mr. THomas Bryant, in a paper on the Causes of Death 
after Lithotomy, has collected from the clinical records of the 
Hospital the histories of 176 cases. The statistics of these are 
put together; and the conclusions (so far as relates to Guy’s 
Hospital) are thus given. 

“1. That lithotomy is at least twice as fatal during the 
first five years of life as it is during the second. 2. That 
during puberty, or between 11 and 20 years of age (the third 
period), it is more fatal than during any earlier period. 3. 
That after 20 and up to 40 years of age, it is comparatively of 
small fatality. 4. That 30 per cent. of the fatal cases are 
during the first 20 years of life. 5. That 10 per cent. are 
during the second 20 years of life. 6. That 60 per cent. are 
above 40 years of age. 7. That 14:20 per cent. of the cases 

d upon prove fatal. 8. That hemorrhage is the cause 
of death in the proportion of 15 per cent. 9. That 12°5 per 
cent. of the fatal cases die from exhaustion, or simple sinking: 
and that these are generally above the middle period of life. 
10. That pyelitis or inflammation of the kidney is the cause of 
death in 15 per cent. 11. That pelvic cellulitis is the eause of 
death in 15 per cent. 12. That this pelvic cellulitis is not 
generally the result of a too extensive incision through the 
prostate, but is the result of continuity of a structure which 
has become inflamed from the necessary injury inflicted upon 
it by the operation, or by the presence of a calculus. 13. 
That the combined influence of pyelitis and pelvic cellulitis 
prove fatal in 15 per cent. 14. That 12-5 per cent. die from 
pyemia. 15, That pelvic cellulitis, the result of accidental 
causes during the operation, may prove fatal in 7°5 per cent. 
16. That disease of the kidney is found in at least 30 per cent, 
of the fatal cases. 17. That pelvic cellulitis is found in at 
least 37 per cent. of the fatal cases, either alone or associated 
with other disease. 18. That peritonitis, as the result of litho- 
tomy and cause of death, is never found unassociated with 
other complications, such as pelvic cellulitis or perforation 
of the bladder. 19. That acute cystitis may alone prove the 
cause of death. 20. That chloroform, independent of its own 
special risks, does not seem to have any influence upon the 
fatality of lithotomy.” 

Dr. OrpHam relates two Cases of Retention of the Menses 
relieved by Puncture through the Rectum. The first case was 
the result of congenital absence of the vagina; the second, of 
the closure of the vagina after labour, by adhesion of its walls, 
and cicatrisation. 

Dr. G. Wuittey relates some Cases of Disease of the 


Pulmonary Artery and its Valves: viz.: 1. Dilatation of the 
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Artery; 2. Disease of Pulmonary and Aortic Valves; 3. Ob- 
literation of Pulmonary Sigmoids. 

Dr. Gut has an elaborate and able article on Abscess of the 
Brain. He does not believe in the existence of the so-called 
“ idiopathic” cerebral abscess, recognised by Lebert; unless 
that form of abscess which accompanies scrofulosis be called by 
this name. He supposes, he says, that Lebert only’ means 
“ abscess whose origin is unaccounted for”. We quite agree with 
him when he says, in a note: “ Daily experience proves how 
much clinical investigation is prevented by the inappropriate 
use of the word idiopathic.” 

Dr. Gut also relates a remarkable Case of Paraplegia from 
Obstruction of the Abdominal Aorta. The patient was a tall 
strong man, a shipwright, aged 34. At the time of report, 
the superficial arteries of the back and abdomen had gradually 
enlarged; and the patient was able to walk tolerably well, 
though his muscles were thin, and his gait languid, and to do 
light work. 

Mr. Birkett supplies Contributions to the Practical Surgery 
of New Growths or Tumours. The intention of the author is 
to illustrate in succession, for students especially, the natural 
history of every form of new growth which has come under 
observation in Guy’s Hospital. In the present number, a 
series of cases of cancer are described and commented on. 
There is no doubt that Mr. Birkett’s labour will be well repaid 
by the instruction which the students of Guy's Hospital will 
derive thereform. 

The Curator of Guy’s Museum (Dr. Wi1xs) has some Re- 
marks on the Wax Models representing Roseola Cholerica 
and Roseola Variolosa. 

Mr. Potanp describes a Case in which a Urethro-Vesical 
Calculus was removed. 

Dr. H. M. Hueues has a Note on Cases of Black Urinary 
Precipitate. He has found reason to alter his former opinion 
as to the cause of this phenomenon, and now does not be- 
lieve it to be connected with the presence of iodine in the 
urine. 

Mr. E. Cock gives the Sequel of a Case of Successful Tre- 
phining of the Skull for Rupture of the Meningeal Artery, per- 
formed fifteen years ago. The case is related in the seventh 
volume of the first series of Guy's Hospital Reports. The opera- 
tion was performed in 1841; the patient remained in good health 
until 1849, when epilepsy appeared, and recurred at intervals. 
On August 30th, 1856, he died of apoplexy. On post mortem 
examination, it becomes evident that the parts of the brain 
immediately beneath the seat of the former injury were chiefly 
affected, being softened, and filled with extravasated blood. 
The blood-vessels throughout the brain were extensively dis- 
eased. 

Dr. Taytor has an elaborate paper on Poisoning by Tartar. 
ised Antimony; with Medico-Legal Observations on the Cases 
of Ann Palmer and others. We have not space for an analysis 
of this able article, the object of which “is to examine some of 
the medical questions connected with antimonial poisoning, on 
which a great discrepancy of opinion appears to exist among 
members of the profession, and to illustrate the present state 
of medico-legal knowledge by reference to several cases which 
have come before our legal tribunals.” The subject is treated 
of under the following heads:—1l. History and Nature of 
Tartarised Antimony. 2. Action of Tartarised Antimony in Small 
Doses as a Medicine and as a Poison: Chronic Poisoning. 3. Ac- 
tion of Tartarised Antimony in Large Doses as a Poison : Acute 
Poisoning. 4. Summary of Symptoms in Acute Poisoning by 
Tartarised Antimony: Symptoms compared with those of 
Chronic Poisoning. 5. Summary of Appearances after Death 
in Antimonial Poisoning. 6, Chemical Processes for the Detec- 
tion of Antimony in the Body, in a Free and in an Absorbed 
State. 7. The Absorption, Deposition, and Elimination of 
Antimony. 8. Cases of Suspected Poisoning by Tartarised 


Antimony 9. Cases illustrative of the Criminal Administra- 
tion of Antimony. In this latter section, the case of Ann 
Palmer is specially examined.* 

The last article is another by Dr. Taytor, on the Detection 
of Absorbed Strychnia and other Poisons; being, in fact, a 
supplement to his article published last year. 


An Intropucrory Appress delivered at the London Hospital 
Medical College, at the Opening of the Session 1857-1858. 
By Joun C. Worpsworth, Assistant-Surgeon to the Lon- 
don Hospital. pp. 16. London: E. Wilson. 1857. 

A Sxercu or THE History AND ProGREss oF MEDICINE: WITH 
Remarks on Mepicat Stupy: An Introductory Address. 
delivered at the Liverpool Royal Infirmary School of 
Medicine, October Ist, 1857. By A. T. H. Waters, 
Lecturer on Anatomy and Physiology. pp. 28. Liverpool: 
Adam Holden. London: Longman and Co. 1857. 

THESE are two of the introductory lectures delivered at the 

commencement of the present session. Both are replete with 

good advice, and may be read with advantage. Mr. Worps- 

WORTH’s topics are the grandeur and dignity of medicine, and 

suggestions to students as to the means to be followed in 

qualifying themselves. Mr. Warers gives an interesting 
though brief outline of the history of medicine from the 
earliest ages, then glances at the present prospects of medical 

science, and ends with a few words of advice. We extract a 

sentence or two. 

“T believe, gentlemen, it matters not much where you study 
your profession, but I believe it is of essential importance how 
you study it. You must study in the spirit of earnest inquiry. 
You must seek knowledge for her own sake, trusting to time to 
make it of practical use. It is not to be expected that during 
the time you are attending at the schools you can ex- 
amine into the truth of all that is put before you; you must 
accept a great deal on the faith of those who are your teachers, 
whose duty it is to give you not only their own opinions, but 
those also of the great masters of our profession. You must 
not, however, become the blind followers of any man, uninquir- 
ing observers of perennial custom, or antiquated routine. . . . - 
Be not satisfied with simply becoming acquainted with the 
routine duties of the profession, or of mastering that which is 
already known, but strike out into some path of inquiry for 
yourselves, that, whereas you are now learners, reaping the 
fruit of other men’s labours, you may hereafter add your share 
to the improvement of your profession, and become its 
teachers.” 


A MAnuat oF THE Practice or Mepicrne. By T. H. TANNER, 
M.D., F.LS., ete. Third edition, revised and improved. 
pp.451. London: Henry Renshaw. 1857. 

Dr. TANNER seems to have bestowed much pains on revising 

the new edition of his /anual, and in bringing it generally up 

to the present state of knowledge. For this reason, and from 
the portable size of the book, it is likely to fulfil the author's 
wish that it “may prove useful to many practitioners and 
students, especially to those whose occupations prevent them 
from studying larger and more valuable treatises.” An appen- 
dix of dietetic and medicinal formule is given: the former are 


* In foot-notes to this article, at pp. 371 and 477, Dr. Taylor indulges ina 
sneer at this JouRNAL, for calling Palmer a “ professional brother.” “The 
‘ fraternizing terms’,” says Dr. Taylor, “ applied to Palmer by a medical 
journal, AssoctaTion MEpIcAL JouRNAL, May 10th, 1856.” Dr. Taylor can- 
not have read our comments on Palmer's character and conduct with much 
attention. In the article to which he refers we said, in speaking of the ap- 

roaching trial, that “we felt grateful to the authorities that they had 
Hecided that our professional brother, whether guilty or innocent, should 
not be made a show of to the vulgar at so much a head, as other notorious 
oisoners on their trial have been.” And on the strength of this, the 
earned toxicologist insinuates that we joined in an attempted cry of “ per- 
secution of a professional brother.” Dr. Taylor may be too much occupied 
to read a great deal beyond toxicological works, but perhaps, in the course of 
his reading, he has met with instances of the use of the term “ brother” in 
a sense that does not necessarily imply fraternal aiding and abetting in 
every action? Has he, for example, ever read a poem called “ Marmion”? 
If he has, he will perhaps remember the following passage in Canto v1, where 
sentence is passed on a guilty nun and her paramour: - 
“Thus the abbot’s doom was given, 
Raising his sightless balls tu heaven :— 
* Sister, let thy sorrows cease; 
Sinful brother, part in peace’!” 

We must really beg pardon for taking so much notice of Dr. Taylor’s sneer 

at us for “ fraternizing” with Palmer. 
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calculated to be useful ; but, as for the numerous prescriptions 
we think the work would be quite as valuable without them to 
any practitioner who is capable of making use of the book 
itself. 


Hosprtan Reports; AND JOURNAL OF THE RoyaL 
Lonpon OpntHatmic Hospitan. Edited by J. T. Streat- 
feild. No.I. October,1857. London: To be had at the 
Hospital, and of Mr. Churchill, New Burlington Street. 

Tuts is a new periodical, devoted to a special subject; and, if 

special hospitals and specialists are unavoidable, we suppose 

they must, to some extent, have organs of their own. The 

first number of the Ophthalmic Hospital Reports contains 49 

pages, and comprises articles on Statistics of Cataract in the 

Royal London Ophthalmic Hospital: A Case of Reinstated 

(Artificial) Pupil: The Treatment of Lachrymal Obstructions, 

by Mr. Bowman: Protrusion of the Eyeball, by Mr. Poland: 

and a Report of the Chief Operations performed at the Royal 

London Ophthalmic Hospital for the Quarter ending Sep- 

tember 25th, 1857. The number is well got up, both in style 

and in the quality of its contents. 


British Wedical Journal. 


SATURDAY, NOVEMBER 28rn, 1857. 


THE LATE MR. STAFFORD, M.P. 


THE somewhat sudden death of the late Mr. Augustus Stafford 
has without doubt raised an uneasy feeling in the public mind, 
with respect to the treatment he was subjected to by his me- 
dical attendant, Dr. Griffin; so much so, indeed, that the 
inquest called for by his private friends has been read with 
avidity throughout the length and the breadth of the land. 
We rejoice, however, at the publicity thus given to all the 
transactions which took place between the period of his first 
attack on the 4th of November, at Cratloe, near Limerick, and 
his death on the 15th at Dublin; inasmuch as it has set at rest 
many unfounded reports, by an exaggerating servant, respect- 
ing the manner in which he was treated, and at the same time 
has given in our opinion medical men a warning with respect 
to their own conduct when placed in similar circumstances. 
From the result of the inquest, there remains no manner of 
doubt that the acute and unbearable pain which, from an appa- 
rent state of rude health, suddenly prostrated Mr. Stafford, 
arose from the presence of calculi in the gall-bladder, one 
of which had commenced to enter the duct. The discussion 
as to the treatment of the patient for this complaint will, no 
doubt, long continue to occupy the professional mind. As far 
as we may venture to give an opinion,—after the settlement of 
the question by the coroner’s jury,—we think there can be no 
doubt that the mere administration of a narcotic, even in the 
large doses in which it was administered, would have had no 
other than a salutary effect on the patient, provided his body 
had been otherwise in a healthy state. All medical men who 
have seen much practice, are well aware that the most astound- 
ing doses of laudanum are frequently given without producing 
narcotism during severe paroxysms of pain. Dr. Griffin, in a 
letter to the Times, has placed himself right with the public in 
this respect, by quoting the following passage from Dr. Seymour 
on Severe Diseases of the Human Body :— 

“T have seen, in a paroxysm of gall-stones, 300 drops of 
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laudanum given in two hours, without any effect except the 
relief of pain. The patient drove and dined out on the next 
day, without suffering from headache, nausea, or any of the 
usual effects from this drug which would have occurred under 
other circumstances.” 


The mere administration of the narcotic was not calculated, 
per se, to endanger life ; but the question assumes altogether a 
different aspect when we take into consideration the depressing 
effect of the bleeding (still further increased by the secondary 
hemorrhage produced by the slipping of the bandage) act- 
ing upon a heart already enfeebled by disease. This act of 
bleeding, in our mind, was the unfortunate part of the matter. 
Had there been inflammation of any kind consequent upon the 
attempted passage of the gall-stone, there would have been 
undoubted warranty for this operation, provided there had been 
no possibility of ascertaining the unhealthy condition of the 
heart ; but there is no evidence of any inflammation whatever, 
and, in its absence, we can only account for the use of the 
lancet under the idea that Dr. Griffin drew blood from habit— 
traditionally ; that he bled as as all of us were accustomed to 
bleed until very lately, in the majority of cases where great 
pain was involved. If this really was the case, we have a 
singular example of the injury which may be done by venesec- 
tion whilst important organs are suffering under masked or 
otherwise undiscoverable disease. Had Dr. Griffin known 
that Mr. Stafford laboured with a heart rendered almost 
powerless by fatty degeneration, there can be little doubt that 
he would not have bled him. This bleeding performed, the heart 
was further enfeebled, and the powerful narcotic dose told with 
its full force upon the patient. It is very singular that Dr. 
Griffin, in his letter to the Times, makes no mention of the act 
of bleeding at all. He defends himself against the imputation 
of having given too powerful a narcotic; but he omits to state 
that the power of a narcotic must be measured relatively. A 
blow, that will have no effect upon a man standing firmly upon 
his legs, will at once prostrate the cripple; and physically 
crippled the patient undoubtedly was, by the loss of blood and 
the diseased heart. 

We may also mention, as another cause of the ultimate 
debility of the patient, the excessive beating of the soles of the 
feet with battledores. No fewer than five men were employed 
for twelve hours in beating his feet with these implements, 
constructed of deal, eighteen inches long, four inches wide, and 
half an inch thick—beating him, indeed, upon the soles, so 
hard that the skin came off, and a dozen battledores were 
broken in the operation! Now, we all know that very energetic 
measures are required to prevent narcotised persons from 
falling into the long sleep of death ; but we cannot but believe 
this battledore practice to have been both clumsy and in- 
jurious. It would have been far better to walk the patient 
up and down, and to pass a strong current of electricity 
through him. Such treatment would have been equally effica- 
cious in arousing the nervous system, without producing that 
shock which must have added to the other causes which pro- 
duced the fatal debility. As we said before, however, we feel 
inclined to believe—and, in saying so, we know that we reflect 
the dpinion of the profession in the metropolis—that neither 
the narcotic, the diseased heart, nor the punishment of the 
soles of the feet, would have proved fatal, without the addition 
of the unfortunate bleeding. It was this that so depressed the 
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system as to give such fatal force to the narcotic; the already | 
failing heart was an additional source of depression ; and thus, 
in all probability, was produced that anemic condition of the 
brain found after death. 

We regret exceedingly the occurrence of this untoward 
affair, as we fear that its tendency will be to produce a certain 
mistrust in the mind of the public against provincial prac- 
titioners—a most unfounded and unjust mistrust, for we be- 
lieve that no better practitioners in the world can be found 
than in the provinces of the United Kingdom. The occur- 
rence, unfortunate as it is, however, will not be without its use 
—it will teach the practitioner to be more than ever cautious 
in the use of the lancet, which, indiscriminately applied, is of 
late years as fatal as the dart of the King of Terrors himself. 

With regard to the loss of the late Mr. Stafford himself, no 
section of the community will feel it more acutely than the 
medical profession. His generous evidence on the behalf of 
the medical officers in the Crimea, given before the Sebastopol 


fession, and his honesty in denouncing the shortcomings of 
the Medical Department of the army, will he long missed by 
those reformers who reckoned upon his aid in putting that 
paralysed and incompetent department once more in a position 
of dignity and power. ' 


THE WEEK. 


We rejoice to find that our asssociate, Mr. Delves, has re- 
ceived the sympathy of the members of the South Eastern 
Branch, in the late very disagreeable and trying situation in 
which he has been placed. We know full well how easy it is 
to bring a charge of an attempt to procure abortion against a 
professional man, and the difficulty there sometimes is in re- 
pelling the charge; we also know how fearful is the injury 
which a false charge of this kind is calculated to produce upon 
a@ man’s professional prospects, if not at once openly met and 
repelled. The mere dismissal of the case by the magistrate 
was not sufficient to completely re-establish the accused in the 
eyes of the public and the profession ; such a termination to 
the charge might still have left a section of the public doubtful 
and hesitating in their belief of his innocence ; but the spon- 
taneous opinion of his medical brethren, given at a Special 
Meeting of the Branch, at once dispels the last fragment of 
doubt, even in the minds of those who are habitually inclined 
to be credulous when the character of a medical man is called 
in question. The report of this meeting will be found in 
another portion of the JournaL; but we cannot resist the 
pleasure of giving the resolution which so amply exonerates 
Mr. Delves from a charge which was, we believe, the offspring 
of a foul conspiracy. 

“That this meeting, having considered the evidence pro- 
duced in the proceedings taken against Mr. Delves of Tun- 
bridge, on a charge of having criminally procured abortion, is 
of opinion that this charge is not sustained either by the 
general or professional testimony adduced; and that, whilst 
the members of the Branch congratulate Mr. Delves on the 
fact of the magistrates having on two separate occasions dis- 
missed the charge, they desire to express their sympathy with 
him on the occasion, and their conviction that no stain what- 
ever remains on the character of Mr. Delves.” 

We cannot help remarking that if some of the physicians 


who gave their opinion upon an abstract point, without being 


at all avrare of the use to which their opinions would be put, 
had acted with a little more reserve, the charge would never 
for a moment have assumed the consistency it did. We can- 
not dismiss the matter without expressing our opinion of the 
admirable use to which the Branches of our noble Association 
are put in thus reassuring a traduced brother, and in affording 
him their strong moral support. In all such cases they afford 
a true court medical for the neighbourhood, in which the 
offender cannot escape with impunity, nor the offended retire 
without redress. Long may our Branches fiourish, on whose 
boughs hang such golden fruit! 


We are among those who look with no favour on the indis- 
criminate giving of testimonials and erection of memorials to 
men during their lives. Posterity, we think, are generally the 
best judges of merit. Nevertheless, there are occasions on 
which either a brilliant achievement, or a long continued 
course of good action, is so striking in its merits as to 
call for some acknowledgment at once. An occasion of this 
kind has recently been afforded by the retirement of Mr. Nor- 
man, of Bath, from the surgeonship of the United Hospital of 
that city; and we congratulate our worthy associate on the 
interesting proceedings of which an account is given in 
another part of this number. We congratulate him, that 
his bust has been placed in the hall of the Bath United Hos- 
pital; but still more that he has, in a half century’s connec- 
tion with the Bath medical charities, evoked from the public, 
of all classes, such a genuine admiration of his worth as has 
manifested itself not only in the erection of his bust, but also in 
the presentation to him of a testimonial from the poor. In all 
the good wishes expressed by the donors of the bust towards 
Mr. Norman, we most heartily join. 


A case has recently occurred in France, illustrating the value 
of the combined aid of the profession when one of its members 
suffers injustice. A practitioner, Dr. Roboiiam, was fined 
fifteen hundred francs by the tribunal of Senlis for having 
refused professional aid to a woman 1n her confinement, who 
died during labour. The Medical Association of the Seine 
took up the matter ; and, on making inquiry, they found, in the 
first place, that Dr. Roboiiam was legally entitled to refuse his 
services; and further, that his state of health was such as to 
justify his refusal, he having had an attack of hemiplegia four 
years ago, and being subject to symptoms of relapse after 
excitement or fatigue. An appeal was made to the Imperial 
Court of Amiens; and M. Paillard de Villeneuve, the legal ad- 
viser of the Association of the Seine, undertook to conduct the 
case in favour of M. Roboiiam. The result has been, that the 
decision of the tribunal of Senlis has been quashed, and M. 
Roboiiam has betn entirely exonerated. 


Association Jntelligence. 


LIST OF MEMBERS: NOTICE. 


In accordance with Law 24, a list of members of the BrrrisH. 
Mepicat Association will shortly be published. Gentlemen 
whose designations or addresses are incorrectly given in the 
last list, or on the wrappers of their Journals, will oblige by at 
once forwarding the necessary corrections to the Editor of 
the JournaL, 37, Great Queen Street, Lincoln’s Inn Fields, 
London, W.C. 
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TO THE HONORARY SECRETARIES 
OF THE BRANCHES. 


THe General Secretary will feel particularly obliged if the 

Honorary Secretaries will inform him, with as little delay as 

possible, of any subscriptions for the current year received by 

them since their last lists were forwarded to Worcester. 
November, 1857. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
Batu anv BrisTou. White Lion, Thurs., Dee. 
[Ordinary Meeting.] Bristol. 3rd, 8 P.M. 
AND Mip- Hen and Chickens Thursday, 
LAND CouNTIEs. Hotel, Dee. 10th, 
[Ordinary Meeting.] Birmingham. 6 o'clock. 


SOUTH-EASTERN BRANCH: SPECIAL GENERAL 
MEETING ON THE CASE OF MR. DELVES 
OF TUNBRIDGE. 


On November 18th, a Special Meeting of the South-Fastern 
Branch was held at the Junction Hotel, Redhill, for the pur- 
pose of considering the evidence taken before magistrates at 
Tunbridge on the charge preferred against Mr. Delves, sur- 
geon, of that town, of having criminally produced abortion. 
C. M. THompson, Esq., of Westerham, President of the 
Branch, took the Chair. There were also present: J. Mil- 
ner Barry, M.D. (Tunbridge Wells); John Blaxland, Esq. 
{Tunbridge Wells); George Bottomley, Esq. (Croydon) ; 
Richard Gravely, Esq. (Newick); Henry Harris, Esq. (Rei- 
gate); C. Holman, M.D. (Reigate); Peter Martin, Esq. 
(Reigate); Lewis Newnham, M.D. (Camberwell); Andrew 
Sisson, Esq. (Reigate); Thos. H. Smith, Esq. (St. Mary 
Cray); Henry L. Sopwith, Esq. (Tunbridge Wells) ; James 
Stedman, Esq. (Guildford); John Sisson Steele, Esq. (Rei- 
gate); George Stilwell, Esq. (Epsom); William Street, Esq. 
(Reigate); Charles Trustram, Esq. (Tunbridge Wells) ; Wm. 
hte Esq. (Hartfield); and J. Lucas Worship, Esq. (River- 
). 

Mr. Sopwgrn (Tunbridge Wells) rose to protest against the 
meeting entertaining the matter at all, on the ground that civil 
proceedings at law were likely to arise out of the case. 

Mr. Surrn (St. Mary Cray) observed, that the business to- 
day had no reference to any civil proceedings which might be 
taken hereafter ; but to criminal proceedings which had been 
taken against a member of the Branch, and which were now 
entirely concluded. 

The meeting decided at once to entertain the matter. 

The shorthand writer's minutes of evidence were laid before 
the meeting. 

After discussion, it was proposed by Mr. James STEDMAN 
(Guildford), seconded by Dr. Miner Barry (Tunbridge 
Wells), and resolved unanimously— 

“That this meeting, having considered the evidence pro- 
duced in the proceedings taken against Mr. Delves of Tun- 
bridge, on a charge of having criminally produced abortion, is 
of opinion that this charge is not sustained either by the 
general or professional testimony adduced; and that, whilst 
the members of the Branch congratulate Mr. Delves on the 
fact of the magistrates having on two separate occasions dis- 
missed the charge, they desire to express their sympathy with 
him on the occasion, and their conviction that no stain what- 
ever remains on the character of Mr. Delves.” 

It was proposed by Mr. THomas Smita (St. Mary Cray), 
by Mr. (Hartfield), and resolved unani- 
mously— 

“That the best thanks of the meeting be given to Mr. 
Trustram, for the pains he has taken in bringing this matter 
before the Branch; and that he be congratulated on the satis- 
factory conclusion of this case, in which he has, both here and 
during its progress, shown so much intelligence and zeal.” 

It was resolved— 

“That copies of these resolutions be sent for publication to 
the London medical journals, and to the local newspapers.” 


Thanks were voted by acclamation to the President, and the 
meeting adjourned. 
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LETTERS AND COMMUNICATIONS. 
Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, 8.W. 
Letters regarding the business department of the JouRNAL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


Editor's Petter Pox. 


THE RESIGNATION OF MEDICAL OFFICERS OF 
ST. MARY'S HOSPITAL, MANCHESTER. 


Letrer From THomas Sournam, LL.D. 


Str,—I am directed by the Board of Management of St. 
Mary’s Hospital, Manchester, to send you, for insertion in 
your forthcoming number, the following brief summary of 
answers to the objections published in your issue of the 21st of 
November instant, and made by the medical officers who have 
resigned their functions at this institution, I inclose also the 
Manchester Examiner and Times of the 22nd of October last, 
containing a report of the special general meeting of the sub- 
scribers, called by the Board, after the resignations of the me- 
dical officers had been received, in order to take their sense 
upon this matter. This report, it is thought, will throw full 
light upon the subject. 

I am also to call your attention to the fact that no com- 
plaint had been made to the Board by the medical officers who 
resigned against the Rules referred to, until the meeting of 
which you have the above named report, and which meeting 
took place fully one month after the resignations had been 
received. 

For greater perspicuity, I quote the objections seriatim con- 
tained in your JournaL from the Manchester Guardian, and 
supply the answers by order of the Board of Management. 

“1, That, having been deprived by the Board of Manage- 
ment of our privileges as trustees ex officio, and as members of 
the Board of Management, we were thereby prevented from 
being present at any weekly or special meeting of the Board of 
Management, or any annual or special general meeting of the 
trustees, although, at any such meeting, the medical affairs of 
the hospital might have come under consideration—affairs 
which the non-medical members of the Board of Management 
were totally incompetent to understand.” 

1. The constitution of the Board of Management, when the 
alteration was made, included the whole medical staff, or, in 
other words, the medical officers were individually members of 
the Board of Management, none of whom made any objection 
to the exclusion of the medical men. All approved of it except 
two. 

By Rules 65, 66, and 67, which are still rules of the Hos- 
pital, the medical officers constitute a medical Board for the 
consideration of medical questions, and of any alterations 
which may tend to the advantage of the Hospital. This Board 
is also a Board of approval, or otherwise of medical testimonials 
of candidates. 

“2. That by Rules 2 and 172, we should, in future, have 
been compelled to attend children of any age, and in any dis- 
ease, whether infectious or otherwise, at any time, during day 
or night, and at any distance within the extreme hospital 
boundaries,—with which boundaries the subscriber may acquaint 
himself by referring to the back of the recommendation papers, 
including a population of nearly 300,000.” 

2. Rules 2 and 172 have never yet been put into operation. 
When they were suggested, it was proposed that not less than 
six assistant-surgeons should be additionally elected for this 
extra work. The opposition of the medical staff has prevented 
the working of this rule altogether. They have so far, by 
posing the increase of the staff, prevented the extension of t 
blessings of this charity to the poor. The Board is waiting 
anxiously to meet the wants of the infant population by the 
appointment of additional medical officers, the necessity for 
which is shown by vour leading article. 

“3. That by Rule 53, in all cases of disease which do not 
appear to yield to a plan of treatment pursued for fourteen 
days, the surgeon in attendance must summon a consultation. 
This rule is a direct reflection upon the professional ability of 
the surgeon, and Rule 78 appears equally objectionable.” 

8. This Rule was made for the good of the patients, and for 
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the economy of the funds of the Hospital, but with no possible 
intention of reflecting upon the ordinary medical attendant. 
There has never occurred a case in the Hospital where such 
unpleasant feeling has been produced. 

“4. That by Rule 94 the fees paid by medical students for 
attendance upon lectures and hospital practice, are to be re- 
ceived by the treasurer; whilst, in all other hospitals, the 
medical officers are entitled to such fees.” 

4. When the Board heard recently that objection had been 
made respecting the disposal of the fees paid by medical 
students, they decided to give notice of the alteration of this 
Rule, by which alteration the fees will, in future, be left to the 
disposal of the medical officers. No loss has been sustained by 
the medical officers hitherto, inasmuch as no fees have yet 
been received. 

“5. The following portion of rule 16 :—That any officer of 
this institution may be suspended by the board of management 
for any cause which the board of management consider in- 
jurious to the hospital. No such power should be entrusted 
to any board where three are competent to form a quorum, 
and where the average attendance at such meetings does not 
exceed five.” 

5. The following is the whole Rule, and speaks for itself, 
and does not apply to the medical officers exclusively. The 
whole Rule ought to have been quoted to convey a correct 
idea of it. The power of appeal has been suppressed in this 
partial state. The Board had, under the old Rule dating from 
nearly the foundation of the hospital, the power of absolute 
dismissal, but they have now only the power of suspension 
with appeal. 

“16, That any Officer of this Institution may be suspended 
by the Board of Management for neglect of duty, or for any 
conduct derogatory to the character of a gentleman, or for any 
cause which the Board of Management consider injurious to 
the Hospital; but that he have the power of appealing to a 
special General Board, on his requesting such to be called, 

vided such request, with the grounds of appeal, be delivered 
in writing to the Honorary Secretary, or left for him at the 
Hospital within five days after such notice has been given or 
sent to such officer of his suspension. If no such request be 
received from him within that period, he shall be considered 
to have vacated his office, and it shall be competent for the 
Board to proceed to fill up the vacancy.” 

In conclusion, I have only to say that the Board do not wish 
to occupy your space, but that they are prepared to give the 
fullest details confirmatory of these statements, and of all other 
matters relating to the management of the Hospital, which, 
they are confident, would justify them in the eyes of the sub- 
seribers, ‘of all impartial medical men, and of the public in 
general. I an, etc., 

THomas SoutHam, LL.D., Hon. Sec. 


St. Mary’s Hospital, Manchester, November 23rd, 1857. 


CONSERVATIVE SURGERY. 


Sir,—* We believe firmly that the future historical glory of 
British surgeons of the present day will rest on their conserva- 
tive achievements.” 

_I have been highly gratified with the above observation, 
given in your review of one of our standard works on surgery ; 
and am delighted to know that we have so noble and brave a 
champion in the cause of conservative surgery. Having had, 

opportunities of witnessing the steady advance of surgery 
in the hospitals, both north and south, of our land, I may per- 
haps be justly allowed to express an opinion on the subject, and 
to join you in your good example of honourable mention of the 
great luminaries of the day in this branch of our art. 

To Syme, truly, must the civic crown be awarded for con- 
servative surgery: to his firm and comprehensive mind, to his 
bold, independent, and heroic exertions in the cause, the sur- 
geons of the present day are deeply indebted. When I men- 
tion the honoured name of Fergusson as “second in command”, 
I shall only arouse the feelings of deep gratitude and venera- 
tion of hundreds of young surgeons, whom he has sent forth 
from King’s College to all parts of the world, as steadfast be- 
lievers in his doctrines, and enthusiastic imitators of his prac- 
tice. May he long continue to uphold so honourably the goed 
cause ! 

The names of Jones, Page, Mackenzie, etc., etc., with a host 
of others, deserve our highest praise; but, on examining the 
cases in the wards of our provincial hospitals, which may vie 
with many of the London schools, I find nowhere the true 


principles of conservative surgery more fully, scientifically, or 
efficiently carried out, than in the surgical wards of the Man- 
chester Infirmary, under the zealous guidance of Mr. Jordan, 
Senior Surgeon to the Hospital. Here we find the true and 
decisive principles and practice of the art carried out, from the 
most simple to the most complex operation. "Tis an extraor- 
dinary instance, certainly, of the love of science evinced by this 
veteran in surgery, who, we may suppose, looks on his art as 
“ glory like a circle in the water, which never ceaseth to enlarge 
itself.” 

On some future occasion, I hope to be able to offer you a 
general outline of the present state of conservative surgery in 
the hospitals of the north of England. 

I am, etc., OBSERVER. 
November 24th, 1857. 


RETENTION OF PLACENTA. 
LeTTER From B. W. Brown, Esq. 


Sm,—In the Journat of November 14th, you gave us an ac- 
count of a case of “ Manslaughter” by a practitioner in mid- 
wifery, with comments. In the Journat of Saturday last, I 
have read the proceedings of an inquest, from which it would 
appear a Dr. Rolph has been charged with professional neglect 
in the treatment of a case of retention of placenta. Having 
had a large share of obstetric practice during the past thirty- 
six years, it has been my province to be consulted in similar 
cases; but perhaps a more flagrant instance than the following 
has not fallen to my lot to manage. 

Mrs. Knifton, aged 21 years, residing about three miles 
hence, and in the enjoyment of the best health, was taken in 
labour of her first child, and was attended by an ordinary mid- 
wife. It appears that there was nothing remarkable in the 
labour; it was comparatively an easy one, and of short dura- 
tion. The birth took place shortly after 3 o’clock one Tuesday 
morning, about three weeks ago. The placenta remained. 
The midwife made repeated attempts to remove it, and at 
length separated the funis, and left the woman, thinking that 
“Nature would finish it”. On the following evening, as the 
placenta continued “fast”, the woman's friends, as well as the 
female practitioner, began to be alarmed by her particular 
appearance; and at a midnight hour, nearly forty hours after 
the birth of the child, I was summoned to render assistance. 

Upon proceeding to an examination, I inquired of the mid- 
wife, who was present, what she had done with the cord. 
“Oh, sir, it slipped off,’ was her reply; “and she thought 
Nature would manage very well, for the after-birth would rot 
off.” I doubted at first whether the placenta had been left, for 
the parts had become so normal that there might not have 
been a recent delivery; but, on placing my left hand on the 
abdomen, it was evident that matters were not as they should 
be. The vagina, however, being rather capacious, I passed my 
hand up to the os uteri, which I could not reach before with 
my finger; the os was thrown considerably backward, and a 
great height up, and was so firmly contracted that it was with 
difficulty I could introduce one finger. However, I could 
readily distinguish the placenta. I then endeavoured gently to 
dilate the os uteri, which receded considerably until I made 
pressure with my left hand on the abdominal parietes. At length 
I was enabled to introduce two fingers, or a finger and thumb ; 
but all my efforts to dislodge the mass proved abortive, without 
danger of drawing down the whole body of the uterus. I there- 
fore contented myself with trying to break up the foreign 
body, and bring it away piecemeal, as much as I could. It was 
evident, however, that there were some strong adhesions ; and I 
was compelled to leave some adherent portions, which could not 
be detached without producing more mischief than I felt 
justified in making. The poor woman expressed herself con- 
siderably relieved, and thanked me much. She progressed 
favourably until the fifth day; lactation had supervened; and 
the lochial discharge was natural. The patient was suddenly 
seized with a shivering fit, with cold perspirations, etc.; and 
there was excessive tenderness and tumefaction of the abdo- 
minal region, with feeble pulse. The woman was evidently 
sinking, and died on the following morning, at 9 o'clock. My 
treatment was opium, henbane, calomel, salines, etc., and hot 
cataplasms to the uterine region. 

It will be evident to your readers that death in this case re- 
sulted from puerperal inflammation, after prolonged retention 
of placenta. I am, ete., B. W. Brown. 


Wymeswold, November 22nd, 1857. 
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Medical Aetos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 

CarPeNTER. On November 23rd, at Croydon, the wife of 
*Alfred Carpenter, M.B., of a son. 

Kine. On November 20th, at Savile Row, the wife of Richard 
King, M.D., of a son. 

Lavies. On November 24th, at 72, Warwick Square, Belgrave 
Road, the wife of — Lavies, M.D., of a son. 

Morcan. On November 19th, at Albion Place, Hyde Park 
Square, the wife of John Morgan, Esq., Surgeon, of a 
daughter. 

Noap. On November 18th, at Wokingham, Berks, the wife of 
George William Noad, Esq., Surgeon, of a son. 

Simpson. On November 18th, at 17, Mount Street, West- 
minster Road, the wife of George Simpson, jun., Esq., Sur- 
geon, of a daughter. 


MARRIAGES, 

Hewson—Ortway. Hewson, George F., M.D., of Cheltenham, 
to Martha, younger daughter of the late Reverend S. Jocelyn 
Otway, of Portland Place, at Leamington Priors, on Novem- 
ber 18th. 

Macavray, Thomas, jun., Esq., of 
Kibworth Beauchamp, Leicestershire, third son of *Thomas 
Macaulay, Esq., Surgeon, of Leicester, to Louisa, third 
daughter of Nelson Wilkinson, Esq., of Peterborough, on 
November 18th. 

Porter—Wyer. Porter, Nicholas Ellis, Esq., to Mary Anne, 
youngest daughter of John Wyer, Esq., Surgeon (half pay) 
19th Regiment, at Leamington, on November 17th. 

W ILsoN—O'SHAUGHNESsY. Wirsoy, Charles C. W., Esq., Civil 
Assistant-Surgeon, Roorkee, to Nina Margaret, third daughter 
of Sir William B. O'Shaughnessy, M.D., F.R.S., Superin- 
tendent of Electric Telegraphs in India, at Christchurch, 
Massoorie, Bengal, on September 24th. 

Workman—Coates. Workman, Walter, Esq., of Queen’s Col- 
lege, Oxford, youngest son of the late *Thomas Workman, 
Esq., Surgeon, of Bayswater, to Maria Woodd, eldest 
daughter of Edward Coates, Esq., Park Place Villas, at 
Paddington, on November 17th. 


DEATHS. 

Bostock. On November 19th, at Horsham, Sussex, Emma, 
wife of J. 8S. Bostock, Esq., Surgeon. 

ELKINGTON, On September 7th, before Delhi, from wounds 
received in the engagement of Nujuffghur, aged 21, Samuel 
Bucknill Elkington, Esq., Lieut. H.M. 61st Regiment, third 
son of *F. Elkington, M.D., Birmingham. 

Martin. On May 17th, at Akaroa, New Zealand, of consump- 
tion, Mary Louisa, wife of James Henry Martin, Esq., Sur- 
geon, late of Bridgnorth. 

*Tuomas, James P., Esq., Surgeon, Pont-y-pridd, Glamorgan- 
shire, lately. 


APPOINTMENTS. 

*Be tx, John, Esq., elected Mayor of Grimsby for the ensuing 
year. 

Ducuex, Professor, of Heidelberg, appointed Professor of 
Clinical Medicine in the Imperial Joseph’s Academy at 
Vienna. 

Duvcay, Peter M., M.B., elected Mayor of Colchester for the 
ensuing year. 

Gitcurtst, J., M.D., late Superintendent of the Montrose 
Lunatic Asylum, appointed Medical Superintendent of the 
Crichton Institution, Dumfries, in the room of Dr. W. A. F. 
Browne. 

Hunter, G. Y., Esq., Surgeon, elected Mayor of Margate for 

ensuing year. 

Pirna, Professor, of Prague, appointed Professor of Clinical 
Surgery in the Imperial Joseph’s Academy at Vienna. 

Rorieston, George, M.B., appointed Lee’s Reader in Ana- 
tomy in the University of Oxford. 
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Spry, E. J., Esq., Surgeon, elected Mayor of Truro for the 
ensuing year. 


PASS LISTS. 

Royat or Surcrons. Memsers admitted at the 
meeting of the Court of Examiners, on Friday, November 20th, 
1857 :— 

BLENNERHASSETT, Edward, Killarney 

Burns, William McGregor, Glasgow 

Ketxanp, Charles Theophilus, Plaistow, Essex 

Mannina, Joseph, Northampton 

Poot, William Brooks, Canterbury 

Rosrnson, John, Frodsham, near Liverpool 

Totui11, John Henry Halhed, Topsham, Devon 

At the same meeting of the Court :— 

Symons, Croft George, of Haslar Hospital, passed his 
examination for Naval Surgeon. This gentleman had 
previously been admitted a member of the College: 
his diploma bearing date April 7th, 1854. 


HEALTH OF LONDON:—WEEK ENDING 
NOVEMBER 2lst, 1857. 
[From the Registrar-General’s Report.] 


Tue present return furnishes an unfavourable indicatjon of 
the state of the public health. The weekly number of deaths 
registered in London was in October about 1000; in the first 
half of the present month it was about 1160; and in the last 
week that ended on Saturday (November 2lst), the deaths 
rose to 1882. During the seven weeks, to which reference is 
here made, the mean weekly temperature has fallen from 55° 
to 44°; latterly, this depression of temperature has been rapid, 
whilst other observations on the atmosphere have shown that 
it was humid in a high degree. 

In the ten years 1847-56, the average number of deaths in 
the weeks corresponding with last week was 1101. But popu- 
lation has increased; and for the purpose of comparison, it is 
necessary to raise the average in proportion to the increase. 
With this correction, the average will become 1211; and it will 
appear that 171 persons died last week above the number that 
would have died under the average rate of mortality. 

Of the 1382 deaths now returned, 390, or more than a fourth 
part, were produced by bronchial and pulmonary diseases. In 
addition to these, phthisis (or consumption) was fatal in 159 
cases; and hooping-cough carried off 53 children; croup 17. 
The progress of bronchitis and pneumonia in the last four 
weeks is shown in the following numbers :—from the former 
disease, the deaths were successively 87, 116, 152, and (last 
week) 227; from the latter they were 77, 115, 108, and 127. 
Last week, bronchitis exceeded the corrected average by 124 ; 
pneumonia by only 23. In the present returns, the number 
of deaths recorded specially under influenza is only 9. 

That persons of advanced age are the principal sufferers will 
appear from comparing the results of last week with those of 
the last week of October; for while the deaths of young per- 
sons (under 20 years) have increased from 503 to 635, those of 
persons who had attained the age of 60 years and upwards 
have risen from 184 to 332, showing a much greater propor- 
tional increase. The deaths of no fewer than 13 nonagena- 
rians are now returned; all of these aged individuals were 
women, except two: two of them had reached the age of 94 
years, and two the still riper age of 97. 

A mate in the merchant service, aged 45 years, died on the 
13th instant, on board the Dreadnought hospital ship, of cho- 
lera. This is the only case of that disease reported in the 
week. Two children, aged about one year, died of croup in 
different families, but in the same house, 42, Long Alley, in 
the Shoreditch district. One died on the 12th, the other on 
the 13th instant; the duration of illness was in one case one 
day, in the other two days. Three children died of measles at 
Plumstead: of eleven deaths in the sub-district of this name, 
six were from diseases of the zymotic character. 

Last week the births of 886 boys and 864 girls, in all 1750 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1847-56, the average number was 1468. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 30°125in. The mean daily 
barometrical reading rose above 30 in. on November 7th, and 
has continued above it during the whole of the last two weeks. 
The highest reading last week was 30°22 in., which occurred 
on Sunday. The mean temperature of the week was 44-2°, 
which is 1°8° above the average of the same week in 43 years 
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(as determined by Mr. Glaisher). On Wednesday, the range 
of temperature was 15°4°; on the two following days it was 
only about 6°. The mean dew-point temperature was 42°4°, 
and the difference between this and the mean temperature of 
the air was 1°8°. The mean degree of humidity in the week 
was 93; and on Friday the humidity was equal to 100, which 
represents complete saturation. The mean daily temperature 
in the week of the water of the Thames was 48°3°._ The wind 
was generally in the east or south-east. here was no rain 
during the week; but on Friday there were thick wetting fogs, 
and great darkness frequently prevailed. 


INQUEST ON THE LATE MR. AUGUSTUS 
STAFFORD, M.P. 


An inquest upon the late Mr. Augustus Stafford, M.P., was 
held on Wednesday, November 18th, at Morrison’s Hotel, 
Dublin, by Mr. J. E. Hyndman, city coroner. Mr. P. 
Blake, Q.C., with Mr. A. R. Todd, appeared on behalf of the 
next of kin. Dr. Griffin, of Limerick, who had been in medical 
attendance upon the deceased, was likewise present, but had no 
counsel acting on his behalf. 

Micusret NavGcuten deposed that he had been for twenty- 
three years in the employment of the deceased as travelling 
servant, About a month ago, Mr. Stafford arrived at Cratloe 
in very good health. About the 4th of November, at 3 o'clock 
in the afternoon, he complained of a pain in the lower part of 
the stomach; this pain he had first about twelve months ago, 
and again in the course of the past summer. On the former 
occasion, he was ill about an hour and a half or two hours; 
and when he was again attacked in the summer, the pain only 
lasted about half an hour. On November 4th, when he found 
the pain continuing up to 5 o'clock, and that he was gradually 
getting worse, he sent witness for Dr. Griffin to Limerick, from 
which Cratloe is distant about five miles. Dr. Griffin arrived 
at Cratloe at half-past 6 o'clock. The deceased was in bed, 
suffering much more than he did at 5 o'clock. The doctor left 
Cratloe between 8 and 9 o'clock. He gave deceased two bottles, 
as witness believes, before he bled him. Having seen Dr. 
Cutler (who attended deceased in London when attacked in the 
same way) administer warm water to act as an emetic, witness 
gave some to Mr. Stafford, and succeeded in making his sto- 
mach sick previous to starting for Limerick; thinks Dr. Griffin 
also gave warm water before the bottles, but is unable to say 
whether or not it made the stomach again sick. Witness 
could not tell whether Dr. Griffin administered any more me- 
dicine than the two bottles. Deceased was bled in about half 
an hour after the arrival of Dr. Griffin. Mr. Stafford asked 
Dr. Griffin for some laudanum to give him rest, and the latter 
replied that he had given him some in the medicine which he 
had taken. About 11 o'clock, witness found his master sleep- 
ing, and breathing very heavily ; this was unusual, for he was a 
very light sleeper, and was so easily awakened that the entrance 
of any person into the room was sufficient to rouse him. Dr. 
Griffin had left witness a powder, which he desired him to mix 
with a little sugar, and place en the tongue of deceased in the 
morning ; he was also to get a wineglassful from a bottle which 
the doctor left. The next time witness saw deceased was 


about 2 o'clock in the morning, when he was still sleeping: 


heavily, and lying upon his back. His breathing was more 
heavy than before. At 5 o'clock, Mr. Stafford tapped at wit- 
ness’s bedroom door, which closely adjoined his own sleeping 
apartment, and said, “ My arm is bleeding; get up.” Witness 
got up and followed him with a lighted candle; he bandaged 
the cut, and stopped the bleeding. Finding the bed to have 
been soiled by the blood, witness asked deceased to go into his 
(witness's) bed.. This he did. Witness then called up the 
other servants, and desired them to get some new milk. This 
having been procured, witness returned to the room, and found 
his master again sleeping. Witness sent at once for the 
doctor. It was very difficult to awaken deceased when witness 
was about to give him the milk. He appeared then to be very 
heavy and shaky in his conversation, Witness asked him 
whether he should send for the doctor, but he said he thought 
he did not require him. Dr. Griffin arrived at Cratloe between 
7 and 8 o'clock ; and, on seeing deceased, said he should at once 
ogee of bed. The latter demurred to this, and asked to be 

there. The doctor, with the assistance of witness and a 
working man, had to drag him out of bed—not that he offered 
any resistance, more than evincing a strong inclination to lean 
back, but that he was so heavy as not to be able to render him- 
self any assistance the head drooped very much, and, notwith- 


standing that witness, by the doctor’s directions, kept deceased 
walking up and down for a quarter of an hour, he could only be 
kept awake for a moment or so by repeated shakings. He could 
speak two words quite sensibly, but before he had time to articu- 
late a third he was asleep. When it was impossible to keep him 
awake any longer by walking him, he was placed upon a chair, 
and afterwards upon the bed, for the purpose of having the 
soles of his feet beaten to keep him awake. Dr. Griffin, the 
witness, and other men, beat his feet, first with a razor-strop 
and then with battledores, continuously from about half-past 8 
a.M. till between 8 and 9 p.m. He was beaten on the feet until 
the skin blistered and came off; he used occasionally, when 
struck very hard, to rouse himself for a second, but always fell 
off again; he was struck on the palms of the hands and the 
calves of the legs, but ineffectually. When they left off beat- 
ing, he appeared more lively and animated than when they be- 
gan, and during the last half-hour he was more easily awakened, 
and cast off drowsiness more successfully; he sometimes rose 
from his chair, but soon fell back again. When the beating 
commenced, the feet appeared to have their natural heat; 
when the beating ceased, and Mr. Stafford was awakened, he 
was put into bed by Dr. Griffin's directions. Witness did not 
give deceased the powder or medicine which the doctor had 
left, and the latter said he was very glad he had not given 
them. About the middle of the day, Dr. Griffin called in Dr. 
Wilkinson of Limerick, who made one visit of about two hours 
duration. Dr. Griffin remained during the night until 9 o'clock 
next morning; deceased was still heavy and inclined to sleep, 
and continued so until his death, which took place at twenty 
minutes to 7 o'clock on Sunday evening, November 15th. He 
breathed and snored very hard, and used occasionally to start 
up suddenly. On Tuesday, the 10th inst., deceased left Crat- 
loe, and on the following day he came to Dublin. On two 
oceasions, Dr. Geary called at Cratloe with Dr. Griffin. ; After 
the beating had continued for three hours, Mr. Stafford’s arm 
began again to bleed; during the progress of the beating, Dr. 
Griffin several times told witness that, if Mr. Stafford was 
allowed to sleep half an hour, he would never open his eyes 
again. Deceased said repeatedly that Dr. Griffin ought to be 
ashamed of himself for administering such a quantity of 
laudanum ; he also said that, if Dr. Griffin “ were not licensed, 
he would be transported.” To witness’s knowledge, Mr. Staf- 
ford did not speak about the laudanum to Dr. Griffin. Witness 
asked Dr. Griffin whether he thought going out in the air 
would injure Mr. Stafford: the doctor said he was of opinion 
it would do him good. He wrote immediately to Mr. Rynd, but 
he being in the country, he sent for Sir Henry Marsh. On the 
night that Mr. Stafford arrived in Limerick, he was seen there 
by Drs. Griffin and Geary. 5 

"Sir Heyry Marsu, M.D., was acquainted with Mr. Stafford, 
and prescribed for him along time ago. On Wednesday, No- 
vember 11, witness saw him about seven o'clock. He was up, 
but in a state of extreme debility. He had great difficulty in 
getting upstairs. Witness became aware from Mr. Stafford 
himself that he had been attended by Dr. Griffin, and after- 
wards from a letter which he received from Dr. Griffin. That 
letter he enclosed by permission of Dr. Griffin to Colonel 
Herbert, the Chief Secretary. From the contents of that 
letter, and from Mr. Stafford’s own communication to witness, 
as well as from the result of the post mortem examination, the 
witness had a strong impression that the violent pain com- 
plained of in the original attack arose from gall-stones. He 
suspected it during the lifetime of Mr. Stafford, but had no 
proof of it until the post mortem examination. The gall-stones 
were in the bladder, and witnessed believed that one had com- 
menced to get into the duct, and caused the great pain. One 
symptom of gall-stones was wanting. The deceased was not 
jaundiced. That is generally the case; exceptions are rare. 
Laudanum is the usual remedy in case of gall-stones. In fact 
it is the sheet anchor. If the complaint had been gall-stones, 
Dr. Griffin's line of treatment would have been correct; of 
course generally. The effect of an emetic in the first instance 
is depressing, but it passes away. A mixture of laudanum, 
hyoscyamus, or henbane and ether, fifty drops of each, is a full 
dose; but it depends upon the amount of pain. Witness 
thought that the stomach being emptied by an emetic would 
increase the effect of the dose. A second dose similar to the 
first in all respects, and a third dose resembling the other two, 
with the exception of the ether, he should consider a very 
large quantity to be administered within two hours, unless the 
pain were excessive. Nothing else could justify it. He should 
consider that the pain should be such as to endanger life to 
justify the giving of such a quantity; but excessive pain long 
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continued does endanger life. Witness could searcely conceive 
that any circumstances would justify the giving of a fourth dose 
similar in quantity within two hours. There are some persons 
so strong and so vigorous that they will take a much larger 
dose; but to a person unaccustomed to laudanum he should 
consider the quantity excessive. In the judgment of witness, 
bleeding would tend to increase the narcotic powers of these 
medicines on the constitution ; but there are cases of very vio- 
lent bleeding, where opium given in large quantities has not 
that effect, and where laudanum may be given in full dose 
without mischievous results. He could not call to memory 
any case of hemorrhage in which the quantities of narcotic 
medicine that have been mentioned were given to subdue in- 
tense pain; but he had seen other cases of excessive pain, and 
of delirium tremens, in which the same amount was adminis- 
tered. The cases of hemorrhage he alluded to were cases of 
parturition, which he only knew from hearsay. Witness be- 
lieved that Mr. Stafford had recovered from the effects of the 
narcotic medicine when he saw him; and, save so far as it 
debilitated him, it did not contribute to his death. Bleeding 
and narcotic medicines unquestionably did debilitate him. If 
he had had a perfectly strong sound heart he would have re- 
covered. Extreme inanition or debility was the cause of his 
death. After frequent examinations witness discovered that 
the action of the heart was extremely feeble, and also that of 
his pulse; the origin of that debility he believed to have been 
from a soft, weak, fatty heart, and thinness of the blood. The 
debility of his heart was instrumental in causing his death; 
and he believed that for about thirty-eight hours there was an 
almost total suppression of urine. Instruments ascertained 
that the bladder was empty, but he was relieved by diuretics. 
Witness thought the state of his kidneys had a share in his 
death. The state of the heart could not be clearly ascertained 
during the time that the remedies were being administered. 
Witness had known opium to produce suppression, but he had 
not known it to produce albumen in urine. From the letter 
that he got from Dr. Griffin he would not say there was a mis- 
take in the treatment. It appeared to be very strong, but he 
would not form an opinion of its necessity in a case in which 
he was not present. He would consider the stertorous breath- 
ing during the night, and the necessity of flogging the soles of 
Mr. Stafford’s feet to arouse him from lethargy during the 
whole of the next day, as decided evidences of his having been 
completely narcotised. The reopening of the wound and the 
secondary bleeding, superadded to the other causes, had a pow- 
erful influence in increasing the ultimate danger. In his 
opinion, that second bleeding was very instrumental in bringing 
about the fatal result. 

Mr. GeorGce PortTER made a post mortem examination of the 
body of the late Mr. Stafford, assisted by Professor Robert 
Smith; Sir H. Marsh was present for a few moments, and 
after seeing the heart he went away; Mr. Cusack and Mr. 
Rynd were also present for a short time. The following are 
the notes of the result of the post mortem :— 

“The only external marks of violence on the body were a 
slight abrasion of the left leg, and the incision of the operation 
for venesection performed on the right arm. Signs of decom- 
position were well marked on the upper part of the chest and 
arms, which had a greenish appearance ; the veins in this situ- 
ation looked dark, and contained air ; liver well marked on pos- 
terior aspect of the body; pupils of eyes natural in size; some 
of the superficial veins of forehead were somewhat distended. 
On opening the thorax I found the lungs healthy, with the 
exception of a few old adhesions of the right pleura; both 
sides of the chest contained about five ounces of bloody serum; 
the heart was larger than natural, very soft, and felt emphyse- 
matous; its parietes greatly thinned, and its substance easily 
torn: it contained very little blood, and a fibrinous clot lay in 
the right ventricle. There was a large quantity of fat on the 
right side of the heart, and on placing it in a basin of water it 
floated. On the front of the trachea, about the bifurcation, a 
tumour was found about the size of a walnut; it consisted of a 
cyst containing a soft white substance resembling putty. On 
opening the abdomen a layer of fat was divided an inch thick ; 
the cavity contained a small quantity of bloody serum; the 
liver was larger than natural, and two tubercles were found 
developed in it; the gall bladder contained numerous biliary 
calculi ; the stomach a little fluid, and was rapidly undergoing 
decomposition; the kidneys were somewhat larger than 
natural ; the bladder was nearly empty ; the intestines generally 
appeared normal. On examining the head I found some slight 
subarachnoid effusion, but no congestion of the membranes or 
substance of the brain. On cutting into the brain scarcely a 


drop of blood was visible, and its ventricles contained no serum ; 
at the base, about the origin of the olfactory nerves, there was 
some slight fulness of the vessels, but not to any considerable 
extent.” 

From the result of the post mortem examination, the witness 
would say that Mr. Stafford died of fatty degeneration of the 
heart. The loss of even a small quantity of blood would be 
highly injurious and dangerous to a man affected with fatty 
degeneration of the heart. The administration of any narcotics 
would be highly injurious. A man labouring under fatty de- 
generation disease would be more easily affected by a narcotic 
than a man with a healthy heart. Witness did not think the 
beating of the soles of the feet conduced in any degree to the 
debility spoken of by Sir H. Marsh as the cause of death. To 
a man completely narcotised it was absolutely necessary. He 
did not believe that to any physician or surgeon, however accom- 
plished, it is possible to discover the existence of fatty degene- 
ration of the heart in the early stages. His opinion was that 
the excessive pain described was produced by the gall-stones ; 
there were nineteen in the bladder, but none in the duct. 

Dr. Ropert Surru, Professor of Surgery in the University 
of Dublin, assisted Surgeon Porter in the post mortem examin- 
ation. The heart was far advanced in disease. It could not 


- have been in a sound state a fortnight or three weeks previous 


to his death. It had been going on in that state probably for 
years. It was quite possible that a competent medical man 
making a careful examination of Mr. Stafford during life might 
have, without culpable oversight or negligence, failed to dis- 
cover the existence of fatty degeneration. There was no other 
disease of the heart. In witness's opinion, fatty degéneration 
was the immediate cause of his death. Bleeding would aggra- 
vate the attendant debility, and hasten death. The second 
bleeding, in his opinion, increased the debility and impeded the 
heart's action. The violent pain from the gall-stones would 
increase the debility, and consequently impede the action of 
the heart, but would not increase the disease. The presence 
of very violent pain not in the region of the heart would tend 
to prevent the discovery of the disease of the heart. 

The Right Hon. Henry Artaur Hersert, M.P., Chief 
Secretary for Ireland, was a very intimate friend for many 
years of the late Mr. Stafford, and visited him daily during his 
recent illness in Dublin. The witness explained the circum- 
stances which had led to the institution of the inquest on Mr. 
Stafford. He said, in conclusion, that what had taken place 
showed the advisability of having an inquest, inasmuch as the 
regret he felt for the loss of his friend had been, to a certain 
extent, softened by the evidence given of his having been 
afflicted with affection of the heart. 

A discussion ensued with reference to the reading of letters 
written by Dr. Griffin to Sir Henry Marsh and Mr. Rynd. 

Dr. GrirFin had not the smallest objection. 

The letters addressed to Sir H. Marsh and Dr. Rynd were 
then read at length ; they contained a singularly minute and 
accurate description of the symptoms and treatment of the 
deceased, and in the opinion of those present established satis- 
factorily that every possible precaution had been taken by Dr. 
Griffin. 

At the request of Dr. Griffin, Professor Surrn was recalled, 
and stated,—The interval of eleven hours between the giving 
of a full dose of laudanum and the manifestation of its narcotie 
effects is most unusual. I think the only rational explanation 
that can be given of their appearance in this case after so long 
an internal is the additional loss of blood consequent upon the 
accidental slipping of the bandage in the course of the night. 
(Mr. Porter agreed in this opinion.) He would say the narcotic 
effects were not postponed for eleven hours, but they did not 


. come on with full severity until after the bleeding was renewed. 


A person able to feel himself bleeding, get up, walk into 
another room, and give notice to a servant, could not at the 
time be dangerously narcotised. 

Mr. Hynpman then inquired whether Dr. Griffin had any — 
evidence which he was desirous to produce, or whether he 
wished himself to be examined? 

Dr. GrirFin wished merely to state that he could not charge 
himself with having acted rashly or improperly. He did not 
know how any man could withhold relief from a patient in ex- 
cruciating agony, where the pain still continued, and where he 
still cried out for relief, the first dose not being effectual ; he 
believed that any man in the same circumstances that he was 
in would have exercised the same discretion. As the jury had 
been told by Sir H. Marsh, it was by the intensity of the pain 
only that a man could judge of the remedies that were to be 
applied. On yesterday (Tuesday) evening he got a telegram 
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stating that an inquest was to be held. He had previously 
written to say that he had not the least objection to his letters 
being placed in the hands of the Chief Secretary, and that the 
case should receive full investigation. Upon learning that the 
inquest would be held that day, he came up by the night mail; 
and he could only now say that if the coroner or any of the 
jury had any question to ask respecting the case he was quite 
willing to put himself under examination with the same free- 
dom with which he had delivered up the letters, and asked to 
have them read. 

Mr. Hyxpman then proceeded to charge the jury. He did 
not consider that Dr. Griffin could be held accountable for the 
death of Mr. Stafford, unless he ignorantly, with gross igno- 
rance, committed some act or administered certain medicines 
which were the immediate cause of his death. It was for the 
jury to say, after the evidence that had been given by Professor 
Smith, Surgeon Porter, and Sir Henry Marsh, whether, after 
the post mortem examination exhibiting the diseased state of 
Mr. Stafford’s heart, and considering that that disease had 
been in progress for many years, and that it is one most diffi- 
cult, and in its earliest stages almost impossible of discovery,— 
whether, under the excruciating agony that he was suffering, 
which must, of course, have rendered discovery of the existing 
disease still more difficult, Dr. Griffin did adopt a correct or in- 
correct system of treatment under the circumstances. If they 
should be of opinion that he did not do anything by mistake 
or through gross ignorance, such as a competent medical man 
in the exercise of his discretion ought to avoid, it will be their 
duty to include that opinion in the verdict. There was no 
doubt that the immediate cause of death wus the great debility 
consequent upon the fatty degeneration of the heart. 

The jury unanimously agreed to the following verdict :— 
“We find that the said Stafford Augustus O’Brien Stafford 
died from natural causes; and that there is no blame to be 
attached to Dr. Griffin for the treatment which deceased re- 
ceived while at Limerick under his care.” 

Mr. Kets, the Crown Solicitor, was happy to add that he 
had arrived, in his own mind, at the same conclusion as the 
jury; but he had not done so until he had heard the evidence 

e proceedings then terminated, having been prolonged 
from about half-past 11 until 7 o’clock 


The following letter regarding this case has b 
Dr. Griffin to the Times. ase has been sent by 


“ Smr,—Will you grant me space for a few remarks on your 
article of Saturday last in reference to the Jate Mr. Stafford, in 
which the following passage occurs ?— 

“*A quantity of laudanum was also administered to alleviate 
the excessive pain. From that time he became gradually 
worse, and, though everything was done to relieve him from 
the deep sleep into which he had fallen, it was useless. Mr. 
Stafford died on Sunday last, and the circumstances of his 
death made it necessary to hold a coroner's inquest. The 
result has been to acquit the medical man, Dr. Griffin, of blame, 
and to establish that Mr. Stafford died from natural causes, 
though there cannot be a doubt that the opiates administered 
were unprecedently large in quantity, and might, without an 
ones, suspicion, be thought to have been fatal to the 

ent.’ 

“ The first part of this statement seems to have been founded 


- upon an assertion made by his servant, that from the time of 


the administration of the laudanum ‘he was always nodding 
asleep and snoring up to the time of his death.’ There were 
many facts not brought out at the inquest, as the public and 
the profession shall see clearly yet, which might have been 
brought out had I been disposed to place myself in the position 
of the defendant before any charge was established against me; 
but this statement of the servant is so wholly false, that I am 
anxious the public should be no further misled by it. The 
fact is, that on Friday morning—the narcotism from the opiate 
having passed off entirely the evening before—Mr. Stafford, 
though weak, looked on himself as convalescent, and only re- 
uiring a little time. He insisted on getting out of bed on 
Saturday against my strongest remonstrances, came down to 
the drawing-room, and spent the day there, read the papers, 
saw such of his friends and acquaintances as came to visit him, 
ate some wild fowl each day for his dinner, and on Tuesday at 
Cruise’s Hotel, the eve of his departure for Dublin, ate as 
hearty a dinner as could be wished, and drank some porter. It 
was from this period forward he decidedly fell off, and the ex- 
hausting effect of the journey to Dublin—a journey under- 
on his own inflexible determination—had a good deal to 


‘ 


do with the rapid and melancholy course his disorder took sub- 
sequently. 

“ As to the second statement, that ‘there cannot be a doubt 
that the opiates administered were unprecedentedly large in 
quantity, I maintain boldly that they were not so. I say, 
without fear of contradiction, that they were justified by the 
circumstances ; that as large, and far larger, doses are safely 
given every day in the profession under a similar state of 
symptoms ; and that in this case, even with the doses given, the 
world would never have heard of narcotism at all if it was not 
for the state of Mr. Stafford’s heart—a state undiscoverable at 
the time. I go further, and I say boldly and without fear, and 
I call on the profession to say if the assertion be not true, that 
when life is endangered by acute pain there is almost no limit 
to the endurance of this medicine by persons in severe suffer- 
ing, if the pain be taken as a guide; and that it is excruciating 
and unendurable. I have had several communications from 
medical men since the inquest, directing my attention to records 
of cases in which they had given far larger quantities than any 
administered here, and with the most complete safety and ad- 
vantage. Of these I shall only call your attention to the 
following, which seems peculiarly apposite, though by no 
means the strongest of them; and you may judge of the 
feeling of the profession on this question of doses, when I 
mention that I received the notice of it this morning from a 
gentleman in England with whom I have not the least acquaint- 
ance :— 

“« But, of all the sedatives known to our art, opium, when it 
does not from some peculiarity of system derange, is the most 
powerful. 

“Tt is well known that, during the acute pain arising from 
the passage of gall-stones, or the similarly acute pain of a 
calculus passing down the ureter on either side, a great quan- 
tity of this medicine may be given without the smallest danger, 
the relief of pain showing the period for leaving off. 

“¢T have seen, in a paroxysm of gall-stones, 300 drops of 
laudanum given in two hours, without any effect except the 
relief of pain. The patient drove and dined out on the next 
day, without suffering from headache, nausea, or any of the 
usual effects from this drug which would have occurred under 
other circumstances. —Dr. Seymour on Severe Diseases of the 
Human Body, vol. i, p. 249. . 

“T am, sir, your obedient servant, 
“ DantIeEL GRIFFIN. 
“56, George Street, Limerick, Nov. 24.” 


BATH UNITED HOSPITAL: INAUGURATION OF A . 


BUST OF GEORGE NORMAN, ESQ. 


A FEw weeks ago, a testimonial was presented to our esteemed 
associate and Vice-Preside::t, Mr. Norman, of Bath, from the 
working classes of that city. On Wednesday, November 18th, 
a meeting was held for the purpose of inaugurating a marble 
bust of that gentleman, to be placed in the hall of the United 
Hospital. Mr. Norman resigned the office of surgeon to that 
institution in March, 1856; and the following circular was 
thereupon issued : 

“ Mr. Norman having resigned the office of Surgeon to the 
Bath United Hospital, after a service of most distinguished 
usefulness of nearly half a century, the President, Trustees, 
and Committee of the Hospital consider that the occasion 
should not be allowed to pass by without offering to that 
gentleman some substantial and lasting memorial of the great 
esteem and respect in which he is held by all clasess of his 
fellow citizens, in consideration of the eminent ability and 
benevolence he has so long displayed in the discharge of his 
important duties. 

“The Trustees and Committee of the Hospital therefore re- 
quest the co-operation of the public generally in order to ob- 
tain such a fund as will be worthy of the object proposed. 
With this view subscription lists will be opened at the various 
Banks and public Libraries. It is not desired to limit the 
amount of the subscription ; this much, however, may be safely 
stated, that no sum will be considered insignificant when 
offered as a mark of gratitude and respect. 

“ The form which the proposed testimonial should take, must 
depend somewhat upon the amount subscribed. It is, however, 
thought that something which should permanently connect 
Mr. Norman's name with the United Hospital would be most 
gratifying to him, as it could, at the same time, be made to 
advance the usefulness of the Hospital itself, an object that has 
always been among the foremost of Mr. Norman's life. This is 
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a matter for future consideration, in which the wishes of the 
subscribers must be the guide. 

“ P. B. Duncan, D.C.L., President ; Busu, Mayor 

of Bath; T. H. Georce Mowxianp, W. Jackson, 
C. D. Bamey, J. S. Sopen; Davies, M.D., Se- 
cretary and Treasurer.” 

The above gentlemen were appointed a sub-Committee to 
initiate a testimonial to Mr. Norman at a special meeting of 
the Trustees and Committee of the Hospital, called together 
with that object; and a very handsome sum having been sub- 
scribed, it was resolved that the memorial should consist of a 
marble bust of Mr. Norman to be placed in the Hospital. 

The memorial was entrusted to Mr. Behnes, of London, who 
has produced a bust which is in every respect a most faithful 
likeness of Mr. Norman. 

The bust, which is of white marble, bears the following in- 
scription—* George Norman. A Vice-President and Consulting 
Surgeon of the Bath United Hospital. This Bust has been 
placed here by Mr. Norman’s friends, as a public and lasting 
testimony of their admiration and gratitude for the eminent 
services rendered by him to the poor of this city as surgeon, 
first to the Bath Casualty Hospital, and subsequently to the 
Bath United Hospital, during a period of fifty years.” 

His Worship the Mayor (Dr. Falconer) having been called 
to the chair, read a letter from W. Tite, Esq., M.P., regretting 
his inability to be present. His Worship also read the letter, 
dated March 31st, 1856, from Mr. Norman, tendering his 
resignation, and the reply of the Committee. 

Dr. Davies stated that the bust had been executed at a cost 
of £150, and that there was still a surplus in hand of nearly 
£200, which he was prepared to hand over to Mr. Norman. 

The Mayor said that he very much regretted that the vener- 
able President of the Hospital was not present to preside. Mr. 
Norman having been so long connected with the surgical pro- 
fession of Bath, and having exercised his professional skill in an 
exceedingly humane manner, it must be to him, and to those 
connected with him, a source of considerable pride to find that 
the public had placed in the Hospital a permanent record of 
their feelings towards him. He trusted that Mr. Norman 
would, through him, accept the sincere wish of the subscribers 
to the memorial, that he might long live to look upon this 
record of his valuable services, and their gratitude to him for 
the manner in which he had rendered them. [ Applause.] 

Mr. Norman, after expressing his thanks to the Mayor and 
the President of the Hospital, said: My grateful thanks are 
due to those of my friends present, as well as to many who are 
absent. Their kindness in procuring the splendid memorial 
which is now in the hall of the Hospital (which, as a work of 
art, is much to be admired), is beyond all that I could expect. 
I felt greatly embarrassed and distressed when I sent in my re- 
signation of the situation I had held for sc many years. It ap- 
peared to me as though my life were sliding from me, and that 
by my own act; but the kindness of the President’s letter, and 
the other kind acts of the committee restored me to myself, and 
I felt that I had acted rightly, in justice not only to myself but 
to the charity, and to my brethren in the profession. It is a 
very easy task to express sentiments, but a difficult, if not im- 
practicable one to express feelings. I therefore trust that you 
all, in the kindness of your hearts, will supply that language 
which I am myself unable to express. I sincerely hope that 
the satisfaction which I am sure you all feel in this day’s pro- 
ceedings may be reflected on you individually in the form of 
health, happiness, and prosperity. You have placed this bust 
of me in the scene of my labours, and in a situation which is 
most dear tome. It is dear to me from the number of years 
I have spent in it, from the labours I have had to undergo, 
and from the kindness I have received from all who were con- 
nected with the institution. It is first endeared to me by the 
recollection of the Casualty Hospital—one of the two charities 
by the union of which this hospital was formed. That was 
first proposed, and afterwards assisted, and the surgical duties 
connected with it were performed, by my father. It is also 
endeared to me by the memory of the late Dr. Parry, who, for 
many years, was the only physician of the Casualty Hospital. 
From him I received instruction and kindness which I cannot 
attempt to express. I also feel the recollection of that hospital 
dear to me from the circumstance of its being the scene of all 
my early professional labours. It is dear to me also from the 
recollection of the gentlemen who have been my pupils. One 
of these has been for a long time one of my colleagues in this 
hospital ; others are engaged in the medical and surgical 
practice in this town, others in various parts of the kingdom, 
and some abroad, and all have been my friends. The hospital 
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in which you have placed this honourable memorial of me is 
also very dear to me from the circumstance that I was appointed 
by the trustees of the Casualty Hospital to meet the late Mr. 
Hastings Elwin, who was appointed by the Trustees and Com- 
mittee of the Bath City Infirmary and Dispensary, to discuss and 
suggest the terms on which the two hospitals should be united. 
From the result of our discussions arose the splendid establish- 
ment we are now in. This hospital is likewise dear to me 
from the number of years that I have been employed and from 
the anxieties and cares that I have undergone in it. It is 
endeared to me also from the fact that I was brought into 
association with the gentlemen who have had its management, 
from whom I have received an amount of kindness which I can 
scarcely express, and because the association which I have had 
with my colleagues has been of the most pleasant and har- 
monious kind. The bust which you, ladies and gentlemen, 
have been pleased to fix in the hall of this building—the 
highest honour that could be conferred on any one—to identify 
me with this hospital, is to me most gratifying, and I will 
venture to believe that my image may speak a language pleasing 
to the governors, to the medical staff, and other officials of the 
hospital, when the voice of him whom it represents shall be no 
more heard; and I sincerely hope that the hospital may con- 
tinue to prosper; that no differences of opinion, no dissensions, 
no jealousies, and no adverse circumstances will ever arise to 
sully the whiteness of the marble of which that bust is formed, 
or to darken one page in the future history of the hospital. 
[Cheers.] I will now, ladies and gentlemen, again thank you 
for your kindness from my heart, and will express my sincere hope 
that you may, each and all of you, be blessed with health, 
happiness, and prosperity, as long as you live. [Loud cheers.]} 

Mr. J. S. Sopen, having been for a lengthened period a col- 
league of Mr. Norman in the hospital, fully concurred in all 
that had been said and done in favour of Mr. Norman. There 
was one fact which ought ever to be remembered, namely, that 
the establishment of the United Hospital would never have 
taken place but for the great exertions of Mr. Norman. From 
his long acquaintance with Mr. Norman, he could with truthful- 
ness say that no one had more cordially received the approba- 
tion of his professional brethren. [Applause.] 

Mr. W. Hunt moved “that the cordial thanks of this meet- 
ing be given to the Chairman and Committee for their valuable 
services in connection with this testimonial.” He said: The 
character and qualities of Mr. Norman are clear and distinct to 
us all. It would be needless for me to dilate upon Mr. Nor- 
man’s estimable qualities, his operating skill, his pathological 
knowledge, and his almost intuitive faculty of discerning and 
dealing with injury and disease. A thousand—I might say ten 
thousand—that have been benefited by his talent might be 
called to prove this; and I may be allowed to say that the 
opportunity which I had the honour and advantage to enjoy 
as a student under him in the Hospital indelibly impressed my 
mind with his profound skill. Such a man is an ornament to 
his profession, an honour to his family, and a providential 
blessing to the community. For, besides the immediate ad- 
vantage he has been to cases of disastrous casualty and disease, 
he has not been less so as a necessary, not ostentatious, ex- 
ample of intelligence, judgment, and skill; and in this way 
kindling a generous flame of emulation in the minds of others 
engaged in the same profession, he has served the science he 
loves, and mainly contributed to the men of excellence and 
talent we have now in the Hospital and in the city, and in this 
may satisfy himself that his usefulness will extend far beyond 
his own day and generation. And is it not an elevating and 
most grateful consideration that all this ability has for years, 
not ten or twenty, but hardly less than fifty, been devoted, 
through the Hospital, to the assistance of multitudes of the 
poorest of the poor? It is a most striking and honourable 
feature in the medical profession that the poorest of the com- 
munity may obtain the advice and assistance of the most emi- 
nent medical man. This advantage is secured through our 
Hospitals, and in this way gives a most benevolent prominence 
to the medical world over other professions. To this work Mr. 
Norman has sedulously, heartily devoted himself. As far as his 
strength carried him, he never faltered in this gracious labour ; 
nay, he took such pleasure in it, that, seeing him, one would 
think that he was the party relieved rather than he who per- 
formed the task of giving relief. Long may he live to enjoy 
the honour and esteem he has so well earned from the com- 
munity ; long may society continue to enjoy the advantage of 
his professional knowledge, which his health and strength so 
plainly enable him to give; and when time shall carry him, as 
indeed it must all of us, to the closing scene of this present 


| 
| 
| 
| 
| 
| 
| 
| 
} 
| 
| 
| 
| 
| 
l. 
S 
e | 
y | 
n 
| 
st 
r, 
ct } 
st 
to 
| 
18 


Barrisu Mzpicau Journat.} 


MEDICAL NEWS. 


[Nov. 28, 1857. 


life, may it be only to open to him another, where he shall ex- 

ence that imperishable happiness and honour which have 
om graciously promised to every “ good and faithful servant.” 
(Loud Applause. } 

Mr. JEnom Murcn seconded the resolution, which was car- 
ried unanimously. 

On the motion of Mr. Norman, a vote of thanks was unani- 
mously accorded to the President of the Hospital, P. B. 
Duncan, Esq. 

Dr. Davies, in the absence of the President, acknowledged 
the vote which had been passed to that gentleman, and to the 
Committee by whom the memorial had been got up. He 
could assure the meeting that the labour they had performed 
had afforded all who were engaged in it the utmost pleasure. 

After a cordial vote of thanks to the Mayor for presiding, the 


proceedings terminated. 


THE QUARANTINE IN MapeErra. A writer in a recent number 
of the Times, in a letter dated November 18th, says :—“ It is 
not surprising that the people of Madeira, smarting under the 
remembrance that the dreadful visitation of cholera, from 
which they suffered in 1856, was caused by an inconsiderate 
, transmission of troops from Lisbon, should vehemently demand 
the enforcement of the quarantine laws or something more, to 

themselves against the fever which is desolating that 

city. But it is just ground of complaint that these laws, vexa- 
tious in themselves, should be enforced in the most vexatious 
manner. I learn from a letter, dated from the Lazaretto at 
Funchal, that nearly sixty persons were crammed into a house 
not fit to accommodate more than twenty; that the term of 
uarantine was arbitrarily doubled ; that, though the walls of 

e Lazaretto run down on both sides to the edge to the sea, 
the inmates were at first debarred from the beach altogether ; 
that no articles of any kind were admitted into the Lazaretto, 
except at fixed hours, though there was a guard always on the 

; that in consequence, the inmates were left for the whole 
of one evening and =, without water, and without milk for 
two nights, though the water and the milk were lying at 
the. gate from 4 p.m. till 9 a.m.; that one of the inmates who 
landed in a dying state prayed in vain for water to cool his 
parched mouth, and actually died without obtaining it; that 
no one was allowed to hold converse with the inmates, stand- 
ing forty feet outside the wall, except at certain hours, some 
of which were at midday, when it was too hot to move: and that 
consequently persons who came from long distances to see 
their friends were sent back by the guard, according to orders 
received. I think it well that petty tyranny of this kind should 
be exposed, especially when inflicted by the officers of our 
ancient ally, the King of Portugal.” 


Tue Mepicat anp Curruraican Society: QuESTION 
or Exemptton From Poor-Rates. In the Court of Queen’s 
Bench, the opinion of the Court was taken some days ago as to 
whether the Royal Medical and Chirurgical Society of London 
was liable to be assessed to the poor-rate in respect of the 
Society's house, situate at No. 53, Berners Street, Oxford 
Street. The Society occupied the whole of the house in 
question, with the exception of two rooms and a cellar and 
stables. The two rooms and cellar, with right of access 
through the street-door and staircase, were let off to the 
Society for the Relief of the Widows and Orphans of Medical 
Men in London and its Vicinity, at the annual rent of £52: 10; 
and on the occasion of such letting, it was agreed between the 
two societies that the Widows and Orphans Society might 
place a brass-plate on the outer door; that they should be 
supplied with gas in the rooms so let to them; and that they 
might use for general meetings, if required, the first room on 
the first floor, which was otherwise occupied by the Medico- 
Chirurgical Society. The Society had been rated at a rateable 
value of £156 for the whole building, the rooms being let to 
the Widows and Orphans Society for £52:10, and the stables 
to other parties for £30 per annum. Exemption from rate- 
ability was claimed, upon the ground that the Society was 
established exclusively for the purposes of science, literature, 
or the fine arts, and so came within the 6th and 7th of Victoria, 
cap. 36. It was agreed that if the exemption existed as to the 
whole house, except the stables and rooms let, the rate should 
be reduced to £75; but if it existed, except as to the stables 
and rooms let, and also except as to the first room on the first 
floor, the rate should be reduced to £45, 

Mr. Huppieston Q.C., (with whom was Mr. Taylor), was 
heard for the respondents; and Mr. C. Potxnock for the 


Lord CampsBELt was of opinion that the Society came within 
the Act of Parliament, being established exclusively for pur- 
poses of science, literature, or the fine arts. It appeared that 
a part of the house was let off as a separate tenement. That 
might be rated separately; and where that was the case, it 
would not take away the exemption of the Society. But with 
regard to the room used for the general meetings of the 
Widows and Orphans Society, his Lordship thought the objec- 
tion was fatal. It must be taken as part of the agreement of 
letting, that it was agreed that the Widows and Orphans 
Society might place a brass-plate on the outer door, that they 
should be supplied with gas in the rooms so let to them, and 
that they might use for general meetings, if required, the first 
room on the first-floor, which was otherwise occupied by the 
Medico-Chirurgical Society. The latter Society could not be 
considered as in the exclusive occupation of that room; and 
therefore he felt bound to give judgment against them. ‘The 
Society was a very laudable one; and as the defect could be 
easily cured, it would be able to enjoy the exemption. 

Mr. Justice CotErmpGE and Mr. Justice WicHTMAN expressed 
themselves to the same effect, and thought that physic and 
surgery ought to be ranked among the “ applied sciences”. 

Mr. Huppieston asked that the rate should be confirmed, 
and with costs; but, after some discussion as to how the deci- 
sion of the Court should be applied to the questions, sub- 
mitted to it, 

Lord CampBEtt said the rate must be reduced to £75. 

According to the practice of the Court, this would be with- 
out costs. 


An ExaMPLe oF BENEVOLENCE. The following advertisement 
has recently appeared in the Times. “A retired physician, 
whose sands of life have nearly run out, discovered while in 
the East Indies a certain cure for consumption, asthma, bron- 
chitis, coughs, colds, ete. The remedy was discovered by him 
when his only child, a daughter, was given up to die. He had 
heard much of the wonderful restorative and healing qualities 
of preparations made from the East India Hemp, and the 
thought occurred to him that he might make a remedy for his 
child. He studied hard, and succeeded in realising his wishes. 
His child was cured, and is now alive and well. He has since 
administered the wonderful remedy to thousands of sufferers 
in all parts of the world, and he has never failed in making 
them completely healthy and happy. Wishing to do as much 
good as possible, he will send to such of his afflicted fellow-. 
beings as request it this recipe, with full and explicit directions 
for making it up and successfully using it. He requires each 
applicant to enclose him six stamps—one to be returned as 
postage on the recipe, and the remainder to be applied to the 
payment of this advertisement. Address H. James, M.D., 14, 
Cecil Street, Strand.” Our readers will doubtless join us in 
our profound admiration of the unfailing skill and philan- 
thropic benevolence of the “retired physician”. Really his 
name ought not to lie hidden beneath a pseudonym ! 


CoMMITTAL OF A SERVANT FOR ADMINISTERING LaupANum. At 
the High Court of Justiciary, Edinburgh, lately, Elizabeth 
Hamilton, domestic servant, pleaded guilty to culpable homi- 
cide, in so far as she administered about ten drops of laudanum 
to the infant son of Mr. Alexander Drysdale, in order to induce 
sleep, but which produced death. She was sentenced to eighteen 
months imprisonment. 


TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a letter, is transmitted through the post, 
in packets open at the ends, at the following rates: not exceeding 4 ounces, 
one penny; above 4 and not exceeding 8 ounces, twopence; above 8 ounces 
and not exceeding 1 pound, fourpence; for every additional half-pound or 
under, twopence. 


CANTRELL versus THE BOARD OF GUARDIANS OF THE BELPER UNION. 
The Report of this important trial shall appear in our next number. 


Communications have been received from: — Mr. I. Harrinson; MR, 
W. W. Morean; Mr. E. L. Hussey; Mr. W. Bricguam; Mr. 
Detves; Mr. PETER Martin; Dr. W. Wess: Dr. A. P. Stewart; Dr. 
Tuomas SouTHAM; Mr. A. Pricharp; Dr. Logan; Mr.T. Hotmes; Mr. 
W. D. Huspanp; Mr. J. V.Sotomon; Dr. C. HANDFIELD Jones; Mr. W. 
WaLkKeR; Mr. Stone; Mr. B. W.Brown; Mr.J.W.FLercHer; Dr. OWEN 
Daty; Dr. D. Greta; Dr. P. H. Wittiams; Mr. G. F. Bopinecron; Mrs. 
Lewis; Mr. P. C. Prick; THE STUDENTS OF QUEEN’s COLLEGE, BIR- 
MINGHAM; Mr. CHARLES THompPson; Mr. G. Sournam; Mr. WALTER 
GarsTane; Mr. W.J. Moore; Mr. C. Leonard; and Mr. I. B. Brown. 
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